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PKEFACE. 



The attention of the profession has been confined of late 
years too exclusively to surgical gynaecology and to dis- 
eases with niarke<.l pathological changes. Great strides 
have been made in the development of these branches of 
medical science. They have had many able exponente. 
Less bas been written on medical gyniecotogy, although a 
subject equally deserving of research and one which will 
abundantly' reward the scientific investigator. There are 
many important nervous disonlers in women without de- 
terminable anatomical changes in either the brain or spinal 
cord. Although there is no interesting anatomico-patho- 
logical history to be detailed in such cases, tbey are so com- 
mon, and cause so much suffering, that we must give them 
the share of attention they deserve. 

They are not usually found in hospitals but are seen fre- 
quently in private practice, and very often in the upper 
strata of society. The observations which follow have no 
claim to completeness on the subject. It is only intended 
to draw the attention to a class of affections which is 
frequently seen, and not so minutely described as the im- 
portant organic diseases and surgical affections. 

In the consideration of the functional derangements of 
the nervous system in women, it should be remembered 
that many uterine and digestive disorders are simply 
a small part of a constitutional condition which requires 
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treatment, leaving the uterine or other ailment to dieap- 
jieiir o( itself when the general health becomes restored. 
The diagnosis of functional disease should be carefully 
made, for even in chronic organic cases many important 
organic changes take place without the accompanying 
phjsical signs, and to determine the question whether as 
ailment is functional or organic will at times completely 
mystify the most competent and astute physician. It is 
hoped that this contribution will be of interest and some 
practical advantiige to the general practitioner, from 
whose standpoint it is written, and of value to future ex- 
plorers in this intcTPsting department of medical work. 

776 Madisox Avknub, Hbw York 
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FUNCTIONAL DISORDERS 



NERVOUS SYSTEM IN WOMEN. 



CHAPTER I. 



THE REFLEX NEUROSES. 



Every woman suffers more or less, and many almost 
I constantly, from functional tierangements of some of the 
I organic structures of the body, We are frequently con- 
, suited by those who, although suffering from no gross 
I pathological condition, nevertheless require our aid for 
the great discomforts, both physical and mental, which 
I these various functional disturbances entail, and we should 
[ make every effort to afford them consolation and relief. 
Many of these simple deviations from the normal are 
really precursors of conditions of a most serious nature. 
There is every reason to investigate carefully these minor 
I ailments, because of their great frequency and the impor- 
tant bearing they have upon our success as practitioners. 

It is often claimed that many physicians are too scienti- 
fic and not sufficiently practical in their treatment of pa- 
tients. This is a matter we should guard against, because 
I the physician's duty is first and foremost that of healing 
and not altogether that of solving scientific problems. No 
acieatiSc physician is pleased when he finds he haa lost 
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some of his pationta because they have been discontentedB 
and aiinoyt^ at his lack of interest and sympathy fori 
their ininur functional disturhancea, and that an airantl 
impostor has them in eliarge, because, by his tact anill 
knowledge of human nature, he has readily relieved their 1 
ima(j;inary or tritiing ailments. Old ladies and lay! 
persons generally are often loud in their praises of theae 1 
irregular practitioners simply because they have given at- 
tention to these minor difficulties. 

Among the more important of these lesser derange- 
ments are the retlex aeuroRee, which will be considered , 
from the standpoint of the general practitioner or gyniB- j 
eulogist. There are many who seem to consider them.j 
iusi^niificant, and some even appear to doubt their actual ' 
e.vistcnce. 

The reflex neuroses are, of course, symptoms, but yet are 
more than simple symptoms as they are freiineiitly pro- 
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tuB muscle for eye-strain. If. however, as is more likely, 
she applies to a surgical gynfecologist of a certain class, a 
symptomatic uterine catarrh, an inoffending laceration, or 
a harmless, retiring cystic ovary will be pounced upon by 
this enlightoned specialist, and receive most vigorous treat- 
ment; and if he does not always sterilize carefully his in- 
Btnmients he usually succeeds in sterilizing the patient. 
Or perhaps her destiny may lead her into the office of a 
digestive B|)ecialist,who, of course, diagnoses stomach trou- 
ble as the cause of all her ills, and proceeds to lower sev- 
eral feet of rubber hose into her surprised stomach, and 
treat that oi^an to a wholesome bath. If our specialism 
be allowed to run into exclusivism, very shortly the only 
safe man for a patient to consult will be the old-fashioned 
general practitioner with all his faults and deficiencies. 
The benefits of specialism are many and moat important, 
but there are also some dangers to be avoided. 

The neuroses of women should be studied carefully from 
both an anatomical and physiological standpoint. There 
is indeed much yet to be learned and plainly stated. The 
nervous system must be studied by the general practi- 
tioner as well as by the specialist, otherwise he is shut out 
from a true knowledge of disease. The important bear- 
ing of nutrition upon all ailments must be carefully con- 
sidered before a practical common-sense solution of the 
many difficult problems which present themselves can be 
reached. 

That many nervous disorders are caused reflexly, there 
can be no doubt. There is much difference of opinion in 
regard to the causation of the various neuroses, but many 
cases are recorded illustrating the fact that peripheral 
irritation is a very decided factor in their proiiuction. 
Irritation may be set up in any part of the body, and may 
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result in a reflex disorder in a distant organ. Some of 
the Buurcent of irritation which may be noteil are : 

In the DiiiEaiivE Ohoaus — Indigestion. 

a. Stoiiiacl] — QaBtric catarrh, ulcer. 

b. Intestines — Parasites, ulc6ra,inte8tinal catarrh, 

f Hatmorrboids. 

D . J Uicers. 

f. «t>cti>m--^^j^j^^^^^g 

I, Pruritus ani. 

In the Genito-Urinary Organs — Inflammationa. 
I.ik'riui!- 

a. Kidnoys— Calculus. 
I ui 1 1 S Calculus, 

b. Bladdei— J Catarrhal states, 
n i laflammatione. 

t: Ovaries- ]j^^^^ji^g^^,^^th8. 
, ,, ( Inflammations. 

a. uterus— I Morbid growths. 
Krtenial— 

Prui-itus. 1 
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md these reflex irritationB, if they are not the abao- 
I complete causes of the nervous phenomena, are 
kinly exciting causes in those individuals who have 
■disposing teinjieranient. 

> one has more thoroughly investigated tlie reflex 

tt-neuroses than Dr. George J. Engelmann, of St. 

lais, whose contributions on this subject are extremely 

aluable. Both the sympathetic and the spinal systems 

B involved, and a condition of aniemia or lowered vital- 

Y ia the most important causative agent in producing the 

'eness of the nervous system. This weak- 

I is the most prominent factor in the disorder. The 

yof the subject is of the greatest importance in the 

[agnosia of disease — for instance, asthma, which one may 

B led to consider a local pulmonary or cardiac disease, is 

a of reflex origin, either from the uterus, gastro-intes- 

tract. or from localized growths in the posterior 

The spasmodic croup and convulsions in children 

e ^ood examples of reflex nervous action. 

Reflex or nervous diarrhcea is often seen in horses and 

I other animals. It is also very common as an intestinal 

sis in the human subject, and is a result of distur- 

» of the sympathetic system through mental influ- 

The condition is analogous to that where the 

nod of running water causes a reflex stimulation of the 

mal glands, thus assisting urination. 

trong mental impressions stimulate both the vesical 

rectal nerves of the young soldier when going into 

I battle for the firet time, while the uterine nerves in the 

I young female emigrant produce amenorrhcea from the ex- 

I citement incident to loaring home and cominjr *" » for- 

I eign country. The diarrhcea of scared sc 

I horses is of similar origin, and 
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the malodorous tluid of tbe Mepbiticus americaiius when 
purHutid or frigbteDed may be explained in the same way. 
The differential diagnosia between a severe reflex liead- 
achu depending upon uterine or digestive disease, such as 
pelvic celhditis or indigestion with constipation, and be- 
giiming exophthalmic goitre, where a rapid pulse and 
swollen thyroid ai-e among the earliest manifestations, is 
oftyn exceedingly difficult, aa the mere fact of entering 
a physician's office for examination will often produce in 
nervous young women a great amount of excitability. 
This may give rise not only to a rapid pulse, but alao 
produce a globus hystericus — itself i>08sibly a temporary 
congestion of tho thyroid. Many of these reflex condi- 
tions are certain!;' common and are yet not always appre- 
cialed at their true value. They should be carefully stud- 
ied in order that tho differentiation between functional and 
organic or structural diwase in an organ may he readily 
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nerves probably even more so, Thia ia readily seen in the 
fiuehee, perspirations, or blancbiiig of the surface of the 
body. The cardiac and solar plexuses are without doubt 
of great importance in these ganglionic disturbances. 
The reflex neuroses are not to be confounded with symp- 
toms from local mechanical pressure — mere local inflam- 
matory neuralgia. They may, however, cause severe 
pain. Every one is familiar with the common reflex neu- 
roses — e.g., those of pregnancy — but it is with the less 
common, but no less interesting varieties that we are 
concerned at present. They are important on account of 
their misleading qualities, and are of great practical im- 
port in the daily routine of medical practice. 

These are the symptoms which connect general with 
special medicine, and without a knowledge of them the 
practitioner no longer remains a scientific physician, 
but gradually drifting into exclusivism, becomes little 
more than a skilled mechanic, and under his care the 
wrong organ will often receive the benefit of the medica- 
tion. 

Comparatively little baa been written upon thia subject. 
Fordyce Barker was well aware of its importance, and 
wrote a work dealing with some of the hystero-psychoses, 
entitled "Uterine Disease, an Exciting Cause of Insan- 
ity." Hodge and Tilt have recorded many cases. Hegar 
has studied them, and has shown also their importance in 
gynaecology. The alienist Esqiiirol has jKiinted out their 
connection with insanity. Dr. Engelmann baa given them 
special study in an elaborate article in the Gyniecological 
Transactions for 1887, and Dr. H. J. Boldt has described 
the "Cardiac Neuroses in Connection with Ovarian and 
Uterine Disease" in an interesting article in the American 
Journal of Obstetrics for August, 1SS6. A number of 



8 Fl MTIONAL NBBV0L3 DiaORDERS. 

otliLT wriWrs bLivn also enlarged upon this interesting 
subject. 

The frequency of byBtero-neuntpes may be judged when. 
Dr. Engebuiiun states tbat be bns observed iu privata 
practice, in tbo ten years since writing his first paper in 
18T7, over a tbuiisand cases of menstrual hyatero neuroses 
of the attiniaL'b alone. 

The intimate connection, leflexly, between the uterine 
and digestive organs is often manifested by gastralgia in 
cases of retroversion, the cure of the retroversion causing 
the immediate and permanent disappearance of the pain 
in most cases. Cases of violent vomiting occurring during 
the act of coitiuo have been noted. Here, iu this true re- 
flex neurosis tbtsre is generally an excessive secretion of 
byilrocbloric acid. A ciise ot thin kind has been recently 
leported in the Medical Record by Dr. M, Gross. The 
digestive disorders are frequent Ciinscs leflexly of genital 
vi-;ikne5s, althougli aiiifiiiiii may a!sn 
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cipally disturbed. There ia much between the two that 
is anaic^ous. 

Almost every gynecological surgeon, who has given the 
matter any attention, has seen reHex neuroeeB dependent 
upon lacerated cervix. The scar tissue probably includes 
nerve filamants, and so keeps up a persistent irritation. It 
is not the specialist but the general practitioner who is 
most liable to discover the various refiex neuroses and 
give them their proper weight and treatment. 

No attempt whatever has been made t() go into the sub- 
ject exhaustively. It is simply desired to speak of symp- 
toms and conditions which are commonly met with, espe- 
cially in women patients, and to consider some of the 
disorders which lie in that comparatively unknown region 
betvreen gynrecological surgery and general medicine. 

It is to be regretted that many gynfecologiste, in the treat- 
ment of diseases of women, never jjermit their range of vis- 
ion to extend beyond the pelvis. This is more particularly 
so in the case of the younger physicians who become spe- 
cialists immediately upon graduating, and who have never 
had the advantages to be derived from a general practice. 

Neuroses of ophthalmic nature require careful investi- 
gation of the digestive function, the kidneys, and the 
uterus. A regulation of the diet, or some gyniecological 
treatment, is often all that is re(|uired. Many cases of 
apparent gastric disease have been treated for years by 
medication directed to the stomach, when an endometritis 
was the principal causative factor in the production of the 
symptoms. And vice versa many a leucorrhcea has been 
treated locally by douches and astringents when chronic 
dyspepsia and hepatic congestion were responsible for its 
continuance. Through the ramifications of the spinal 
and ganglionic nerves irritation in one part of the body 
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bIiows itself in distant organs. Thus, cerebral irritations 
may espenil tljt.'ir force in gastric distress, and again, 
moat of the headaches from which patients suffer are the 
result of (liaturbances within the abdominal and pelvic cav- 
ities. By a series of plates illustrating this subject it is 
huped to exliibit in a graphic manner certain pathological 
fact.'i, and 6till further to establish certain connections and 
f uuctiona of thu ganglionic system in order that some ob- 
scurities in the physiology of the nervous system maj' pos- 
sibly be removed. 

A thorough knowledge of these reflex symptoms is ex- 
trenielr important, as it helps to broaden the domain of 
medical treatment, and carefid study of the subject will 
iiRTeaso the uyofulnesa of both specialist and general prac- 
titioner, and tend to promote more harmonious relations 
between the different branches of medical science. The 
methods of treatment of the old -fash ione<l general practi- 
pdfd i 
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suits of irritations springing up in the gaetro-intestiual 
tract. Mucii of the irritability, bad temper, anO moral 
perversion takes its origin in tbe abdomiua] ca/ity. The 
differential diiignosis between a reflex neurosis and a local 
inflammatory condition is often diflicult, and many times 
the two are combined. When the neurosis is present the 
symptoms are out of proportion to the local pathological 
changes. We find lesions and pathological conditions 
existing in various parts of the body which, increasing in 
severity, inci-ease correspondingly the severity of the neu- 
rosis, and treatment directed to these pathological states 
decreases the neurosis or causes its disappearance, while 
local remedies applied directly to the seat of the neurosis 
are productive of no benefit. 

Some of the neuroses are very persistent. Cases of 
hemiameethesia, hemiplegia, and paraplegia lasting for 
years have frequently been seen. 

I am led to believe that in the reflex neuroses there is 
undoubtedly local congestion dependent on the irritation. 
In the globus hystericus in many instances this con- 
gestion can be determined by placing the finger, during 
its existence, on the front of the throat just below the lar- 
ynx, where it will Ije found very tender to the slightest 



The digestive and genital organs of women are so inti- 
mately connected by their nervous and vascular relations 
that to treat them separately, and yet successfully, is im- 
possible, therefore it is readily seen how important it is 
for every gynjecologist to be thoroughly familiar with the 
digestive disorders. As I have already said in an article, 
the uterus, tubes, and ovaries are often treated as if they 
were in no way connected with each other; so it is with 
the digestive tract. Its connection with the genital 
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organR is ho extremely intimate that neither of them 
Bliuiild be treated without a careful in vea ligation of the 
olliei', lying as they do in the same cavity, with the same 
vascular and nerve supply- 

Tbe akin, digestive and nervous eystems are very inti- 
mately connected. DermatoBOS, where the eruption covera 
the nose and upper part of the cheeks in butterfly form, are 
very common in the country districts where large quanti- 
ties of indigestible fried foods are eaten. The dermatoses 
of reflex origin are very numeroua. The laryngologist 
and rhinologist also should give special attention to these 
disorders. 

Dr. S. C, a iwi'sonal friend, tells me that every month 
or two, when auffering from an attack of aggravated indi- 
gestion, he also haa regularly a severe pharyngeal and ton- 
sillar inHamniation accompanying it. Thif. however, 
might be due to an extension of the disease by continuity 
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Bystem, are dependent upou alight peripheral irritations, 
but it is certain that maiiy important and decided func- 
tional diaorders are. On the other hand, it maybe said 
that there is not the slightest doubt that there have been 
many errors in ascribing conditions depending upon a 
general blood state, the result of mal -assimilation or auto- 
tnfection, to some slight peripheral disturbance. Some 
physicians are inclined to repudiate entirely the reflex 
theory of functional disorders, and this seems to have been 
quite fashionable of late. The study of the reflex neu- 
roses is nothing more than a study of the symptoms of 
disease which manifest themselves in distant portions of 
the body. 

A perfect classification of the reflex neuroses of individ- 
ual organs is at present impossible, but for clinical pur- 
L poees we may include the following among the more com- 
a forma : 

1. Cerebral. 10. Renal. 

2. Spinal. 11. Vesical, 
irdiac. 12. Genital. 
ascular. 13. Glandular, 
laryngeal. U. Ophthalmic, 
iryngeal. 15. Aural. 

7. Bronchial. 10. Lingual. , 

8. Oastric. 17. Articular. 

9. Intefltinal. is. Dermal. 

Many of these are combined, as in the cerebro-spinal and 
I gastro- intestinal. And two or more may exist at the 
I same time, as gastric and dermal, cardiac and respiratory, 
I Tascular and glandular. 

In bis article "A Clinical Study of Neuralgias." in the 
{Seiv York Medical Journal, July 3mh, ISH?, Dr. Dana 
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says in speaking of The Origin of "Reflex" or Transferred 
Neuralgias iiDtl Pnin: 

" No point connected with the clinical history of neural- 
gias ia of more interest than that of their Bo-called 'reflex' 
origin. The production of migraine has been attributed, 
as we have seen, to the stomach and liver, to the eye, the 
tonsils, and tho nose. Digital, plantar, cardiac, intercos- 
tal, and, in fact, all the neuralgias have been attributed to 
extrinsic causew. So much has appeared in literature re- 
garding the effects of such remote irritation that the im- 
portance of this influence has perhaps become exaggerated. 
At the same time the subject is one deserving of further 
aTnl persistent study until its present many obscurities are 
removed. 

" In this study it is to be remembered that the term re- 
flex used here is not technically a correct one. An irrita- 
tion in the stomach may cause a pain which is felt in the 
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whether these pains are reflex, or are due to vaso-motor 
disturbances or the circulation of morbid products in the 
blood a^ io cases of fermentative dyspepsia, and of consti- 
pation associated with dyspepsia. 

" We all know that the simple ingestion of a glass of ice- 
watar will cause a sharp frontal or temporal pain. Lau- 
der Bninton 6nds that constipation and presumable intes- 
tinal irritation cause a diffuse frontal headache over the 
whole brow. When there is no constipation and the con- 
dition is one of gastric irritation the pain is either just 
above the eyes, or more rarely in the occiput {when it will 
be relieved by acids) , or jnst at the roots of the hair (when 
it will be relieved by alkalies). . , , 

"The scapular or shoulder pains in dyspepsia, and the 
pains felt between the scapulie, due to the involvement of 
the posterior branches of the second to the Hixth intercos- 
tal nerves, are common phenomena familiar to all. 

" Gastric irritations must have a certain severity to be 
feltae pain in the stomach or epigastrium, and in these 
cases there is doubtless, as a rule, some muscular spasm 
of the stomach walls. 

"The milder irritations produced by gas, undigested 
food, excess of acid, etc., seem to be reflected most often 
upon the upjier intercostal nerves or the cardiac nerves, 
vagal or sympathetic. The headaches in gastric irrita- 
tion so often involve soma toxic element that we cannot 
speak of their origin with much positiveness. 

"The stomach and intestines are probably the .most fre- 
quent cause of transferred pains; after this I would place 
the uterus and its appendages, and next the eye or heart. 
Lange considers that the heart ranks second. 

"In kidney disease neuralgic pains may be felt in the 
lumbar region, radiating forward to the lower abdomen 
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and genitals — in otber words, a I umbo -abdominal neural- 
gia is produced. In a case of reuat colic I have observed 
the i>ain to be repeatedly centred about the anterior supe- 
rior crest of the ilium. 

"Pains started up by the gall-bladder are felt in the 
right eide of the thorax and right arm, while it is one of 
the aphorisms of medicine that disorders of the liver may 
cause pain in the right shoulder. Bilious headaches 
cured by a dose of calomel I have observed to be located 
sometimes in the vertex and occiput. 

" In abscess of the spleen there is a pain felt in the left 
shuiilder {Grotonelli, Wardell). 

■■ Liinge says {loc. cit.) that in uterine troubles the re- 
flex )iains occur oftenest in the form of arthralgias. I 
liave had a patient suffering with painful spasms of the 
bladder who had intense pain in the palms of the hands 
every fiiiie she had a bladder spasm {Medifat 'Reconl. 
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^V said in general, then, that pelvic irritatioas are felt most 

^V freiiuently in the upper and short branches of the lumbar 

plexus, next perhaps in the intercostal nerves and upper 

cervical norvea, then in the trigeminus, and last in the 

hands and teet. 

"Lesions in the lung itself cause reflex pains in the 

I form of intercostal neuralgia. Slight pulmonarj- conges- 

I tions, such as occur at the very onset of phthisis, may 

' cause intercostal neuralgia, and Anstie speaks of the value 

of these pains as warnings of the approach of phthisical 

disease. Apart from these neuralgias, the lung is very 

I rarely an excitant of reflex pains, perliaps because its 

B supply is small, aside from the sensory fibres of the 

1 vagus. Further study, however, may show that lung 

irritation may cause some of tlie painful affections of the 

t larynx, tongue, or throat. 

" The question now arises whether, with these various 
I &ctB before us, any general statements can be made with 
I regard to the production of transferred pains. If we 

■ study them in connection with the anatomical arrange- 
1 iDents of the cerebro-spinal and so-called sympathetic sys- 
I tem, it is possible that the difliusion and transference of 
I pain, though in 'a mighty maze,' will not appear entirely 
I without a plan. 

"The cerebro -spinal nerves are sent out from their cen- 
I tres in divisions or companies of seven, and each company 

■ acts together and serves a common definite physiological 
I purpose. These divisions are : 

. The oculo-motor nerves, the trifacial, and the sev- 

lenth — which supply motion and feeling to the face and 

interior scalp. The remaining cranial nerves supply in- 

lal parts. 

" 3, The four upper cervical ner\'es forming tlie cervical 
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plexus. Thia leash of nerves supplies motion and t 
tioii to the neck and occiput, and controls the movements 
iif the cephalic extremity. It is in close connection with 
the trifacial, l)oth at its origin and periphery, both di- 
rectly and ria the sympathetic. It is subjected to much 
the same disturbances, and may be looked upon as physio- 
logically almost a part of the first set — i.e., of the com- 
mon sensori-iiiiitor cranial nerves. 

" ;J. The third leash of nerves is composed of the last 
four cervical and first dorsal. They form the brachial 
plexus, an<l furnish motion and sensation to the upper ei:- 
trumitiea. 

"4. The fiiuvth set includes the dorsal nerves from the 
hpcnud ti) the ^i.xth. This supplies the chest wall, includ- 
ing the pleura, and with the sympathetic the lungs 
bt'nealli. 

".T. The fifth set consists of the lower seventh to elev- 
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90 rrscnosAi, sxrtous disokdexs^ 

part of the ragina, tiie periDeom and external gyliitiHapr 
and the lower buttocks, and the pogterior part of the tfai^ 
and leg, except its inner side. In a general war we maj 
state that the lower portion gives modon and sensation to 
the legs and posterior thigh (the sciatic) ; the upper portioQ 
to the graiitals and the gluteal, perineal, and anal region 
(superior gluteal, small sciatic, pudic).' 

*' Now each of these seven sets of nerves is in intimate 
connection by two branches with the sympathetic gan^ia^ 
and through these with the viscera of thedifferent cavities. 
The accompanying diagram shows better than any descriiH 
tion what this relation is. 

^ I. The first two leashes of nerves are connected most 
intimately with the four cerebral sympathetic ganglia 
(ophthalmic, otic, submaxillary, spheno-palatine) and with 
the upper cervical gan^ion. 

^ We can understand how irritaticms in the cranial cav« 
ity may be reflected almost indifferentiy upon the trigemi- 
nal or upper cervical nerves. 

" II. The third leash of nerves to the upper extremity is 
connected with the three cervical and first intercostal gan- 
glia, all of which go to make up the cardiac nerves, 

" Hence irritations of the heart are reflected so often in 
the shoulder and down the arm. 

" III. The first six nerves of the thoracic wall are con- 
nected with the corresponding sympathetic ganglia which 
supply the lung tissue, and this anatomical fact may ex- 
plain why in slight pulmonary congestions pain may be re- 
furred to the intercostal nerves. 



' Th« Hi(!f*» of the Innly and both up[>er and lower extremities, ex- 
cept a |M»rtlon of the le^n. nro supplied by lateral branches of the 
Npinal nerves; the back, from occiput to iliac crest, by dorsal 

luohes. 
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" IV. The fifth leash vt nerves, fifth to the eleventh in- 
tercostal, is connected with the sympathetic ganglia, which 
supply nerves to the abdominal viscera via the splanchnic 
nerves. The great splanchnic supplies all the abdominal 




viscera, including the visceral serous membranes, except 
the kidneys. These are more largely supplied by the small 
splanchnic which arises from the eleventh and twelfth 
thoracic ganglia. The renal plexus in turn sends branches 
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to the spermatic cord, testes, ovary, and fundus uteri, so 
that those partH of the pelvic organs are especially con- 
nected with tiio lower dorsal nerves ; hence irritations of 
ovary, testes, cord, part of the uterus and kidneys, are 
often reflected aa pains in the region of the kidneys and in 
the groins. It is, perhaps, over this arc that the low-down \ 

onesided pains so often felt over the ninth to twelfth ribs J 
originate. i 

■' V. The lumbar strand of nerves is connected with the 
hinibar ganglia and via the aortic plexus with the descend- 
ing colon, sigmoid flexure, and upper part of the rectum; 
through the hypogastric plexus with the pelvic organs 
which it joina the sacral nerves and ganglia in supplying. 

"VI. The genital organs (vagina, cervix uteri, penis, 
prostate), exct'pt the testes and ovaries, are in close con- 
nection with the sacral strand of nerves {the seventh) ; the 
other pelvic viscera are more abundantlj' supplied by the 
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Bpinal cord. Having, however, to travfil through two or 
three sets of ganfflia, it is easy to understand how they 
may become diffused, and travel up paths belonging to 
another strand of ner\-es, and so be referred by tlie mind 
to a place remote from their origin. " 

I have taken the liberty of quoting very extensively from 
Dr. Dana'a article on account of its great value in the 
elucidation of the subject. 

Sometimes transferred pains are of organic origin and 
due to the effects of pressure. This is illustrated in the 
following case reported by Dr. John Hilton : 

" Within the last three months I was requested to see a 
young lady from the country on account of some painful 
symptoms she had in her right hand, especially in the little 
finger and the ring finger. Associated with these symp- 
toms there was the stispicion of an aneurism of tlie right 
subclavian artery. I will not trouble you with all the 
particulars of this case, but only those which bear upon 
the suggestions before us. The patient had a slight, hard 
swelling upon the fii'st rib, which her mother thought had 
resulted from a fracture that occurred in her childhood, 
she being now about nineteen years of age. The swelling 
had lifted up the subclavian artery very q;mch, and gave 
it the appearance of unusual pidsation, and upon close ex- 
amination a sort of aneurismal bruit could be heard, ap- 
parently the result of some enlargement encroaching upon 
the subclavian artery. Tliere was really no aneurism. 
This was a case in point, where something had occurred 
to the first rib, possibly a fracture (of that I have my 
doubtB, still it might have been so), which led to the pres- 
sure upon this ulnar nerve, and bad caused the loss of sen- 
sation in the little and the adjoining finger, the loss of tem- 
perature in those two fingers especially, and very constani 
j>ain in them. These are, as far as I can see, conditions oi 
a case, which might idtimately terminate in gangrene oi 
the fingers. In the case of this young lady, we have only 



•2-1 tl NCTIOSAL NERVOUS DISORDERS. 

the evidence of deterioration having gone bo far as to 
diminish both the size and the temperature of the fingers, 
and to produce considerable pain in them. What has been 
thy issue of tlie case I do not know. It was, before I saw 
it, invested with a great degree of anxiety, on the part of 
both the piitii'ut and her friends, for they had received the 
impression that she had a subclavian aneurism, which 
would require a very serious, and no doubt to her mind a 
very dangerous, operation." 

Tlie following case, also reported by Hilton, shows the 
effect of tiaiiyferred irritations in modifying the nutrition 
of a part : 

■■ ffray Hair on the Temple Depending on a Decayed 
Molar Tooth in the Lower Jaw on the Same Side. — 
A ])erson was brought to me by a surgeon suffering very 
gn.'at jjaio on tlif left side of his fiice. He was much ex- 
posed to the weather, and suffered a great deal in conse- 
quence. He ha<l taken many things to cure the neuralgia, 
as it was termed. I observed that he wore a wig, and I 
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The curious effect that fright and pain or neuralgia in 
a distant part has in causing the hair to turn gray sud- 
denly has heen exemplified lately in my practice. Ten 
days ago I was asked to sea Mrs. K., a lady of sixty-five 
years who bad been knocked down by a cable car. The 
only injury she received besides a very great fright and a 
severe bruising was a painful injury to the back of the left 
hand. The daily dressing of the hand v^as performed by 
my assistant, who, like many other recent hospital and dis- 
pensary graduates, was not at all tender or sympathetic in 
bis manipulation; moreover, the solution of bichloride 
of mercury and the mixture of ether and iodoform applied 
was an additional source of pain. The family and the 
friends of the patient state emphatically that before the 
accident she did not have a gray hair in her head. Now 
the vertex and frontal region is quite gray, the black and 
gray lying peculiarlj' in streaks. On the left side, the 
same side as the injured hand, the hair is very much 
grayer and covers a much larger surface, extending down 
OD the side of the head much farther toward the neck. 
The hair on the back of the head and neck is ver>' black. 
It has always been heretofore a subject of interest and re- 
mark to the family and friends that although sixty-five 
years old, Mrs. K. was entirely without any gray hairs. 

Another case with which I am acr|uainted is that of a 
young man whose wife was drowned in a freshet, where 
she was found among a lot of bushes, Her appearance 
was Bo terrible and the sight gave the husband such 
a shock that the hair of part of one side of his head 
and the eyebrow and corresponding half of his mus- 
tache turned perfectly white. These sudden modifica- 
tions of nutrition of a part are difficult to explain, espe- 
cially ao when we consider the hair simply as an appen- 
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CHAPTER II. 
THE CEHEBBAL NEUROSES OR PSYCHOSES. 

Thebe are peculiarities of the mind well known to every 
observer, which are often dependent upon morbid con- 
dilioDB of the abdominal and jwlvic viscera. Of these the 
lighter and more common foime are: Mental depression, 
loss of memorj', excessive irritability, wakefulness, or, on 
the other baud, intense lethargy and drowsiness during 
the daytime; morbid fears, such as of death, disaster, 
or insanity; hypnotism, trance, catalepsy, somuambu- 
lism, neurasthenia or nervous exhaustion, ansesthesias, 
globus hystericus, cardiac palpitations, joint neuroses or 
joint pains, amenorrhoea, enuresis, dyspepsia, and diar- 
rhcea coming on from bad news or "hard times." Under 
this head will come all the hysterical symptoms dependent 
upon the emotions, such as hysterical aphonia, hysterical 
apncea, hysterical larj'ngismus, Jjysterical suffocation and 
strangulation. The more severe types are melancholia, 
mania, and convulsions. 

It is not to be expected that we have included all the 
cerebral neuroses, but we will simply touch upon the more 
prominent and those most frequently met with, The 
question in my mind is, how to differentiate hysteria, which 
is generally dependent upon auEemia, from the neuroses. 
The cerebral neuroses often occur in neurotics from the 
mind being directed to a particular part; this is seen in 
patients who are familiarly known as "womb cranks," who 
imagine they have uterine disease, and are sometimes 
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readily cored by almoBr any -gwiTy*^^ ?ti*fiip! ii rn.imiq ,j£ ^g^ 
literufe^. Many of these wamsL baw^ beaL*ziiEai fay aAiIug 
a nfioTiB *^ tipped inoo piais* wiien. ± wai» never *7izs of its 
normal poeitiaii. while in 'idieES. loeaLaM miLca ^jf any kind 
win not aTail for the CTzr& af tiie ^memrsal iCacnds'- 

Tfae indoaice of the JXiOBRiv^ and aExaal QE^aas i^on 
tile mental functions is wdl known m aH pfEy»3aas^ jet 
in the practical treaaneofi this k30w{ed|c& is lax always 
nsedtoadrantage. A y :ang wranan i^f tfjiuwdh igN' happy 
disposition becoma» despomieot and ducoacagBd. widi a 
completdy changed disposicioo. From bem^ kzod and 
agreeable she becomes offenaTe* p e uiMu and insahing. 
This maital state is the resoh of an exacerfaasni of diges- 
tive <Mr uterine disease* and is in reality a redez hyslero- or 
gastric peydiosis^ In some cases it » so severe as to cause 
fixed delusions; eTen in the nulder foans these psjdioees 
resoh in much domestic anhappiness. 

The psycho-neuroses such as mdancholiay mania, and 
hysterical insanity, whidi are not in any way coonected 
with organic disease of the cerebrum, are often ben^ted 
by operations and treatment directed to other organs of the 
body. Interesting cases in confirmation <tf this haTe been 
recorded by Dr. Fordyce Barker and other authorities. 

Very much can be done in the way of improTing these 
functional disorders by the method of expectant attention. 
If the patients are thoroughly convinced that the physician 
is curing them, many of them readily get well under almost 
any form of treatment, but there can be no doubt, as every 
gynaecologist is well aware, that many neuroses of a severe 
character depend upon uterine and ovarian lesions which 
must receive attention. In puerperal mania and melan- 
'bolia nothing favors the return of the mental faculties 
s the normal so much as the restoration to health of 
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I the pelvic viscera. Uteriue involution will often start im- 
laxjvement. 

A common time for cerebral neuroses or psychoses to ori- 
ginate is the first few weeks of married life. I have seen 
the worst cases of hysterical apnoea dependent on a cica- 
U trizetl lacerated cervix. Severe migraine residting from 
■ovarian inflammation or from indigestion is a most com- 



The following ease is instructive in this connection : 

iligrfiine. Hemiplegia, and Chorea, Dependent upon 
Itlterine Irritation.— Mrs. Alice C, £et. ISyears; menses 
J on first profusely when she was 13, lasting for four 
■or five days. During her sixteenth year they became 
iTery Bcanty, lasting two days. This condition continued 
ifop about six months when severe pain of short duration 
started in the left ovarian region. Then, from overwork 
and worry followeil by a mild attack of diphtheria, her 
preflent condition was developed. She suffered severely 
from chorea and was also very hysterical. The hemiplegia 
came on gradually six weeks after the attack of diphtheria, 
and involved the face and upper aud lower extremity of 
the left side. The attack of hemiplegia lasted for three 
months. She was treated by medication and actual 
cautery applied to the back. The treatment helped the 
chorea but had no effect on the hemiplegia. There were 
no changes at this time in the menses, which were etill 
scanty and painful. At the end of three months she took 
a short sea voyage (as far as Portland, Me.), which caused 
acomplete disappearance of hemiplegia and chorea. About 
a month afterward, after a thirty-mile nde and a severe 
disappointment in a love affair, she had a slight return of 
the hemiplegia. Two months later, on her return to the 
city during the hot weather, she had a severe attack of 
right hemiplegia. She at present complains of occipital 
and temporal headaches. There is also severe pain in the 
cazdiao region. Has had nasal hemorrhages at time of 
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menaee for several months and at other irregular periods. 
For the last few days she has suffered from nausea and 
morning vomiting; is now pregnant. 

The hemiplegia continues on the right side ; its seat was 
formerly the left. She is excessively nervous; her tongue 
seems to be thick and her speech is imperfect. Any se- 
vere annoyance will cause a fit of hysteria. Suffers also 
with migraine on the left side accompanying the morning 
vomiting. 

The functional character of the hemiplegia in the pre- 
ceding case is shown not only by its transference from the 
left to the right side, but also in a degree by its occur- 
ring at an early age, organic hemiplegia or paraplegia 
occurring usually at an advanced age or at the time of 
degenerative changes in the blood-vessels. Like chorea, 
functional hemiplegia is found during periods of develop- 
ment. 

Functional Paralyses, — There are many points of simi- 
larity in functional and organic palsies; it is, however, 
often easy to differentiate between the two. The functional 
variety is generally connected with the menstrual period 
and exaggerated by it, its intensity varying from time to 
time. These paralyses sometimes disappear suddenly, 
although as a rule the return to the normal condition is 
gradual. 

In speaking of functional and hysterical paralyses we 
should carefully differentiate between the two, calling only 
those hysterical in which the emotions play a part. The 
term hysteria ought to be confined to cases where distinc- 
tive hysterical symptoms are present, as there are many 
functional cases without apparent hysteria. In these cases, 
if we begin by rectifying the general health, the mind will 
of itself return to the normal state. If the intelligence and 
will power of the patient are enlisted in the treatment and 
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she uses them to help herself, the recuvery ia much more 
rapid. 

Muscular power is greatly dimiuiBhed in hysterical 
»ses. This is most pronounced in the extremities, espe- 
cially on the left side. 

When facial palsy is present it is generally on the side 
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of the involved limbs, Aphonia, due to palsies of the 
laryngeal muscles, is quite common, and the muscles of 
the pharynx and cFsophagus have also been noted by 
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many observers as having been affected with hysterical 
paralysis. 

In the common forms of this disorder one limb, one side, 
or both lower extremities are involved. The attacks usually 
come on after severe mental excitement or a hystero-epi- 
leptic seizure. The paralysis may be partial or complete, 
and is usually accompanied by anesthesia. 

Vesical paralysis is very frequently present in cases of 
hemiplegia and paraplegia, but rectal paralysis is much 
less common. 

Anaemic or functional paralysis depends upon qualitative 
changes in the blood and is often the result of severe dis- 
eases. The red blood corpuscles are diminished and the 
watery elements increased, with the result of affecting the 
motor functions of the nerve centres. 

Functional or anaemic paralysis has been seen after such 
exhausting diseases as typhoid fever, chronic diarrhoea or 
dysentery, bowel and uterine hemorrhages, chlorosis, dia- 
betes, scurvy, and malaria. Even in intestinal indigestion 
there is excessive weakness of the lower extremities accom- 
panied by cramps and pain. The paraplegia in these cases 
is due to a lack of arterial blood in the spinal cord. We 
should be careful to differentiate between functional and 
organic paralyses, such as come on from the arterial 
changes in syphilis or from embolism. The digestive tract 
and genito-urinary organs are generally the exciting 
factors, when diseased, of the functional or reflex paralysis. 
The irritation arising in these organs causes a contraction 
of the blood-vessels of the spinal cord which may lead 
eventually to an atrophy of the parts involved. Excessive 
irritation of the sensory fibres causes an arrest of the 
functions of the motor nerve centres. On careful exami- 
nation many of the so-called reflex or functional paralyses 
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, will be foiini] ijiie to pathological chants in the spinal 
cord. 

Kcheverria reports a case of ulceration of the cervix uteri, 
in which the application of a weak galvanic current, one 
electrode upon the symphysis pubis and the other upon the 
uterine cervix, produced violent pain and trembling in the 
legs, with paralysis for fourteen hours. 

Rosenthal reports a case of a girl, aged twenty-three, who 
suffered for three weeks from paresis of the legs coming 
on with pains and cramps in the abdomen. He found 
a needle deeply embeilded m the vagina, and after its re- 
moval the paresis disappeared rapidly. 

In Nonat's case, loss of consciousness with ^mraplegia 
came on as the result of cauterization of the uterine 
cervix. 

Landry reports a case in which the paralysis disap- 
peared after the restoration of the detlected uterus to its 
normal position. 

The most common cause of functional paraplegia is irri- 
tation of the genital organs by masturbation or excessive 
venery. When from excessive coition, the paralysis comes 
on very suddenly. 
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CHAPTER III. 

SPINAL REFLEX NEUROSES. 

Changes in the uterus and digestive tract manifest them- 
selves by irritations throughout the whole of the spinal 
column, and in fact throughout the entire nervous system, 
and by the spinal and cerebral nerves all portions of the 
body respond to these changes. Many of the symptoms 
arising are readily noted by the laity : pains in the wrists, 
ankles, and fingers are often called wind pains, resulting 
as they sometimes do from irritations in the digestive tract 
when flatulence is present. 

Spinal irritation and spinal pains are quite character- 
istic of uterine disease, and the backache of weak diges- 
tion is a very common symptom. For a good example of 
spinal neurosis the case of Miss M. N., page 233, may be 
cited. 

Sympathetic pains occurring on the surface of the body, 
and having connection with affections of internal organs, 
are of great interest, as by them we can appreciate and 
locate organic changes and derangements of function of 
the internal portions of the body. 

The pain which occurs between the shoulders or over the 

inferior angles of the scapula is perhaps the most frequent 

of these "sympathetic" pains which we meet, and must 

be connected with the distribution of some of the spinal 

nerves, because there are no other structures which could 

give expression to the pain, and no other nerves occupy this 

^Uion except the fourth, fifth, and sixth dorsal nerves, 
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which are distributed over the interscapular space and the 
inferior angles of the scapulae. 

Hilton says : If we trace the great splanchnic nen'e from 
within the thorax downward, and find it connected at its 
abdominal end with the solar plexuw, thence trace its d\if- 
trilmtion to the stomach, duodenum, liver, and pancreas; 
and if we follow the other or upper end of the same great 
eplancbnic upward to the fourth, fifth, and sixth dorsal 
nerves, which give peripheral sensitive filaments to the in- 
teguments, over the angles of the scapulas, to the interscapu- 
lar spaces and the adjoining skin, one can well imagine that 
these nerves carrying the influence upward and backward 
may explain the occurrence of the pains sometimes expe- 
rienced in those external parts associated with abdominal 
visceral disturbance. The pain which persons experience 
in disease of these viscera may be exjilained by the relative 
position of the great splanchnic nerve, communciating. on 
the one hand, with the solar plexus, and then with these 
digestive oi^ns, and, on the other, distributing its 
branches to the fourth, fifth, and sixth dorsal nerves. 

In disease of the lower cervical, the dorsal, and the 
Itmibar regions of the vertebral column the pain is usually 
expressed on both sides sj'mmetrically, When the dis- 
ease lies between the occiput and the atlas, or between the 
first and second cervical vertebrje, this is not the case. In 
all cases of symmetrical pain the cause is central, or double, 
both sides being alike in a diseased condition. 

For instance, the positions of the sixth and seventh dorsal 
nerves are here indicated, as they are distributed to the 
skin just over the pit of the stomach. If pain be felt at 
that part alike on Itoth aides of the median line, these 
nerves become the only possible expression of that cause, 
L for Aere is no other structure there situated which could 
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manifeet the pain. Then, tracing the nerves producing 
these surface pains backward to the posterior median line, 
and noting accurately the healthy or imhealthy condition 
of the various structures near which these intercostal nerves 
would pass — such as the ribs, pleurse, aorta, oesophagus, 
and other structures in the poste- 
rior mediastinum — we arrive at 
the vertebra and spinal cord, and 
in that way, by the law of exclu- 
sion, we arrive at the diseased 
spine as the real cause of the pains 
experienced at the pit of the stom- 
ach (see Fig. 8). 

In children bellyache is oftea 
the most prominent symptom in 
pleurisy or pneumonia. The at- 
tendant often concentrates his 
attention entirely upon the viscera 
under the upper half of the ab- 
dominal walls. This treatment is 
entirely misplaced, and blistering 
or poulticing the chest is the 
This is also aji instance where the 
same nerves which supply the muscles supply likewise the 
skin over the muscles, and where the local manifestations 
are remote from the real cause of the symptoms. 

The Griffin brothers, of Limerick, in their exhaustive 
and valuable work entitle<l " Observations on the Functional 
Affections of the Spintil Cord anil Qangliouic Serves, in 
which their Identity with Sympathetic, Nervous, and 
Simulated DiRea-te is Illustrated." published sixty years 
ago in London, draw the following conclusions: 

" let. That tenderness at one or more points of the spine 
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is an attendant on almoiit all hyeterical complaints, on 
numerous cases of functional disorder when the hysteric 
disposition is not so obvious, and in many nervous or neu- 
ralgic affections. 

"2d. That many of the symptoms of these affections 
evidently depend upon a peculiar state of certain nerves. 
probably at their ocigin, may be reproduced at any moment 
by pressure, and are often relieved by remedies applied 
there. 

" 3d. That, in all cases of tenderness of the cervical and 
upper dorsal spine, there was nausea, or vomiting, or pain 
of the stomach, or affections of the upper extremities; hut 
no |»ain of the abtlomen, dysoria, ischuria, hysteralgia, or 
affections of the lower estremitiea. 

"4tli. That, in all cases of dorsal tenderness, pains affect- 
ing the abdomen, bladder, uterus, testes, or lower extrem- 
ities, were usual symptoms; while nausea, vomiting, or 
affections of the upper extremities were never complained 
of. 

" 5th. That nausea and vomiting appeared to have more 
relation to tenderness of the cervical spine, pain of the stom- 
ach to tenderness of dorsal; hut that, when there was sore- 
ness of both, nausea or vomiting was still more frequent, 
and pain of the stomach scarcely ever absent. 

" 6th. That when several points or a great extent of the 
spinal column are painful and tender on pressure, local 
remedies are generally less effectual, and there is a strong 
disposition to transference of the disordered action from 
one organ to another; the pain or tenderness in all such 
cases of transference shifting its place to a corresponding 
part of the spinal column, leaving the original point free, 
or with a very diminished degree of tenderness. 

"?tb. That spinal tenderness is seldom or never met with 
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in cases of pure inflammation, except when these accident- 
ally occur in persons previously suflEering from irritation 
of the cord ; and that, when appearances of inflammation 
present themselves in any organ, accompanied by a corre- 
sponding spinal tenderness, they cannot commonly be re- 
moved by the remedies applicable to inflammatory cases, 
and are often rendered worse by them. 

'' 8th. That there does not appear to be a complaint to 
which the human frame is liable, whether inflammatory or 
otherwise, which may not be occasionally imitated in dis- 
turbed states of the cord ; and hence that this disturbed 
state is one vast source of those <!omplaints called hysterical 
or nervous. 

"9th. That those functional disorders connected with 
spinal tenderness are very often attended by some disturb- 
ance of the functions of the uterus, but that they are by 
no means always so, since they occur in those who are 
regular in this respect ; in girls long before the menstrual 
period of life, in women after it has passed, and, lastly, in 
men of nervous susceptible habits, and in boys. 

'* 10th. That in fact they are not necessarily dependent 
upon any one organ ; since they are found indifferently 
coexisting with disturbance of the digestive organs solely, 
or the uterus solely, or of the circulatory or respiratory 
system. 

'* 11th. That from the cases detailed we have reason to 
suppose spinal tenderness may arise from uterine disorders, 
from dyspepsia, from worms in the alimentary passages, 
from affections of the liver, from mental emotions, from 
the poison of typhus, from marsh miasmata, from erysip- 
elatous, rheumatic, and eruptive fe^'e^8, and from the irri- 
tation arising from local injury. 

** 12th. That it is almost invariably found in connection 



SPINAL REFLEX NEUROSES. 



39 



with gastric or abtloniinal tenderness, in fever; and tliis 
leuderuesa is probably like the soreness of the scalp, pains 
in the limbs, etc., dependent on a morbid state of the cord. 

" 13th. That, whether in fever or in other complaints, it 
is met with in the situation of the eighth or ninth dorsal 
vertebra much more frequently than at any other part of 
the spine. 

•' 14th. That aflfections attended by spinal tenderness are 
seldom fatal; that, even in those cases of intense irritation 
of the cord under which patients suffer extremely from 
pain for years, the event is generally favorable. 

" 15th. That they frequentlj', as well as hysteria, occur 
with all the appearances of a primary affection of the 
nervous sj-stem. 

" 16th. That affections are occasionally met with present- 
ing all the marks of the hysteric character, and perfectly 
resembling cases described as those of spinal irritation, but 
unattended by spinal tenderness or any other direct indi- 
cation of a morbid sltite of the cord." 

In one form of spinal irritation the hyperiesthetic or 
hypersemictjpe predominates; this is especially frequent in 
women. One of the first signs of the disease is weakness 
and weariness of the back and limbs. There is pain in the 
back, which is intennitteut at first but afterward becomes 
very severe and constant ; it is usually located in the neck 
or between the scapula; it occurs leas commonly lower 
down. The spinal column is extremely sensitive to pres- 
sure, the pain is increased by exertion, by sitting erect or 
by bending of the body; from the irritated spine the pain 
radiates in all directions according to that portion of the 
column which is affected. When the upper portion is in- 
volved, there is headache, insomnia, vertigo, nausea and 
vomiting, dyspntea, palpitation of the heart, irritation of 
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the diaphragm cansmg hiccough, heaviness, and soreness of 
the upper extremities. When it is the lower portion which 
is involved the abdomen, uterus, and bladder are affected 
by spasms and neuralgias; the lower extremities are often 
weak and cold. These neuralgias and motor disturbances 
are often of a migratory character. Along with the head- 
ache there is mental weakness; the patient quickly tires of 
intellectual effort. It is a chronic ailment lasting many 
weeks or months, the patient alternately improving and 
relapsing. 

Among the causes of this disorder are excessive stimu- 
lation of t^e emotions, over-excitement of the sexual organs, 
overwork and mental exhaustion, late retiring followed 
by early rising, ansemia, hydrsemia, and bad digestion 
resulting from bad air and unhygienic living. It is rather 
an obscure affection and difficult of diagnosis, distinguished 
from inflammatory affections of the cord by the non-ap- 
pearance of permanent anaesthesias and-paralyses, and by 
the absence of the sensation of a cord -like constriction 
around the abdomen, and of severe spasms and contrac- 
tures. There is no elevation of temperature and no marked 
muscular atrophy in this disorder. 

The treatment consists in improving the quality of the 
blood, giving easily digested nutritious food after correct- 
ing digestive disorders, and the administration of strych- 
nine, quinine, and iron in moderate doses. 

The hygienic surroundings should be looked to. Coun- 
try life with horseback or bicycle riding, should be recom- 
mended, but the exercise should not be carried to the point 
of severe fatigue. Hvdrotherapeutic measures may be 
employed with advantage. Hot applications to the dor- 
sal gpine are often of value. The foregoing methods of 
tn^atment should be used with caution, and measures. 
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particularly of a severe nature, should be tentatively 
employed. 

In the amemic type of spinal irritation, weakness and 
exhaustion are the predominant sjinptums; pain ie also 
present but is not severe or persistent. The patients tire 
very readily: after alight physical exertion, a short walk, 
escendinp; a single dight of stairs. stHnding fur a short 
length of time, they are compelled to retire to bed, Sleep 
is unnatural and disturbed, and they generally feel as ex- 
hausted and prostrate on rising as they did on retiring. 
They are fretiuently hypochondriacal and suffer from a 
dread of fatal maladies such as paralysis, heart disease, 
consumption, etc., often having their hearts and lungs 
examined by physicians. Digestion in these patients is 
generally weak, and they usually suffer with cold hands 
and feet. This neurasthenic condition may last for many 
years and may sometimes even degenerate into oi^auio 

' disease of the spinal cord. Among the more common 

I causes of this disorder is excessive irritation of the sexual 
excessive insomnia, great mental exertion, and bad 

[ dietetic habits. 

The treatment should consist of forced feeding, rest, 

■ change of scene, abstention from sexual excitement and 

mental exertion. The food should be nitrogenous and easy 

of digestion. A stimulant of porter, ale, beer, or light 

wine should be taken with the food, and tonic drugs such 

as DUX vomiCA, cinchona, and iron employed. Sea-bathing 

in great moderation is often of much benefit, as is the ap- 

H^ plication of static electricity. The patients with these neu- 

^1 roses are usually the daughters of wealthy neurotics who 

^K have exhausted their vitality in the struggle for money. 



CHAPTER IV. 

CARDIAC REFLEX NEUROSES. 

Stimuli arising from diseased states of the gastro-intes-^ 
tinal or uterine organs are fully as powerful as the emo- 
tions in causing cardiac disturbance, and for this reason 
the cardiac neuroses are frequently dependent not only 
upon diseased conditions in the cranial, but also in tne 
thoracic and abdominal, cavities. 

Among the cardiac neuroses are: (1) palpitations; (2) 
tachycardia; (3) bradycardia; (4) intermittent and irregu^ 
lar heart action ; and (5) angina pectoris. 

Cardiac reflex neuroses are quite common; they take 
their origin not only in uterine and gastro-intestinal dis- 
turbance, and are frequently dependent upon an excitation 
of the emotions, but may result from severe cutaneous im- 
pressions. The intimate connection of the sympathetic 
nerves gives ample opportunity for the development of 
functional disorders of the heart. The most severe and 
important of these neuroses is pseudo-angina pectoris, not 
onlv on account of its frequencv but from its close simu- 
lation of the true disease. In the functional form of the 
disorder there is no organic lesion present; the pain is of 
the same type and follows the same direction as in the true 
form of the disease, running down the left shoulder 
through the arm. and hand. The attacks are not constant 
and there is frequent soreness over the region of the heart. 
In weak and hysterical women with this affection, the least 
exertion starts up an attack of palpitation with vertigo as 
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a result. Sometime tliis contiuues for nuite a time, with 
pain in the region of the hearl, and breathing also gives 
more or less pain. Numbness in the arm and hand is very 
fre(|Uent and neuralgic pains in the arra are often present. 
The palpitations are generally relieved by a few moderate 
doees of tincture of strophanthuB, Women approaching^ 
the menopause are more liable to the disorder than at other 
peritxls, although it is common in dyspeptic girls. In th» 
milder forms of the disease the attacks may last but a few 
seconds, the patient experiencing first a sbarp pain similar 
to a "atitch" in the cardiac region. Simultaneous with 
these there is a sensation as if of suffocation. The patient, 
finds it impossible to breathe. This continues and the pain 
in the heart becomes extremely severe. The left arm 
and hand twitch and seem to straighten out and become- 
rigid. This entire process may only uccupya few seconds. 
The patient thinks while it lasts that death is imminent. 
During the attack the proiier treatment is the hypodermic 
injection of either morphine with atropine, or ether, pref- 
erably the furmer. The use of each depends upon the 
pulse — a strong pulse indicating morphine while a weak 
one calls for ether. 

The cardiac neuroses dependent upon pelvic or digestive 
disorder have not hitherto ret'eived in medical treatises the 
amount of attention which their importance and frequency 
call for. In the treatment of the abdominal or pehic Jis- 

[.order upon which they depend, not only local but consti- 

f tutional treatment is usually necessap>~. 

It is found that in some of these cases the emotions or 
sudden mental excitement will bring on severe attacks of 
flatulence when the patient has hitherto been quite free 
from it. It often seems to be of a neurotic origin, and 

iit is a debated question where the gas comes from. The 
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Haliilcnc..' is said to i 



> quite indepeodeDtly of fermen- 



■^MjiiL- pittifiits have a great deal more vitality than 
iii>; nvd individuals may apparently have the same 
Liiitit «i struiigth, but, as it has been aptly put, one has 
K'li liuttir 'limber" than the other, and consequently 
■atvi vit;il ivsistance todisease. The difference between 
■ tww niiiiiifosts itself nowhere more completely than in 
' iR-ni't niuscle, one withstanding all sorts of mental 
:iiii. )>hysi('fd hardships, and disease, without apparent ill 
ultp. and thi' other very readily collapsing under simply 
iivs-siiij; intliiences. The pulse, respiration, and general 
lid may, tu nur crude methods of obaervation, beappar- 
:ly tlif same in both cases, yet one is on the vei^ of col- 
iSf. Jlaiiy patients have a presentiment of impending 
tiuii. This is the n'sultof the faihireof vital forces 
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Alcohol and tobacco are weil-known factors in the pro- 
duction of these disorders. In bradycardia the digestive 
tract is credited with beiugthe disturbing factor; in tachy- 
cardia (which is not at all the same as palpitation), the 
heart beat is perfectly regular but very rapid. It generally 
takes place in neurasthenic patients, as shown by the 
marked disorder of the urinary discharge, this sometimes 
being very excessive and at other times exceedingly 
•camty. Mental influences and digestive disturbances are 
placed aa prominent factors in its production. In his valu- 
able article Dr. Jacoby states that he ia quite convinced 
that the neuroses are often the precursors of organic dis- 
He says: " So long as the equilibrium of the ner- 
Toua system can be re-established after functional disorder, 
so long as repair out-balances waste, so long can we speak 
of functional disorder; assoon, however, as waste is in ex- 
cess of repair, so soon do we have lesion, and with it 
organic disease. So in all these cases of motor neuroses of 
the heart, what to-day we may look upon as a pure neurosis 
may remain so for a period of time and then get well, or 
may develop into organic disease. Their prognosis, there- 
fore, is not to be estimated from the cardiac symptoms 
alone." This is my experience also in the motor neuroses 
of the heart and the cases of pseudo-ungina pectoris which 
I have treated. We never know when they may show 
themselves as symptoms of organic lesions. 
The cardiac reflex neuroses are evidences in very many 
a weakened heart muscle, and in some patients, 
fJBpeciaUy those who are far advanced in years, there 
liB a possibility of their being snuffed out at any time, 
! post-mortem showing probably nothing more than a 
jht enlargement with some minor degenerative changes 
the heart muscle, no valvular lesions being present. 



■!'; II NCTIONAL NERVOUS DIS0RDEH8. 

Tin; hwirt disorder is simply a part of the general arte- 
ri;il cliaiif^i', which includes all portions of the body and 
shows itself fsjifcially in the kidneys. 

Mrs. B.. a't. 26, is a thin, aniemic blonde, now con- 
viilL'Sfiiij; from her first confinement. On the fourth day 
iilttr tk'livfiy I first saw this patient in consultation. 
Hi.T inilsu at this time was but 38 and regular; there was 
iio siyiiuf iiny disorder of the valves or of the heart muscle. 
llir :i;i)iL'tite is fair, and the only discoverable troubles are 
a sli;;lLt gastric.' irritation and pain and tenderness, not of a 
\vi\ niiirki'd character, in the r^on of the right ovary. 
Slif li'llsitiolliat before bei;oming pregnant she suffered for 
a oitisidcrahli' time from leucorrhoea. On the eighth day 
iifliT Ikt ilclivc'iy thepulae rose to 06 and after slight exer- 
lioii was '.'i fur a short while, but fell again to GO, 

Mrs. H. K.. 4:! years of age, an anaemic blonde, baa had 
si'vru cliildrfii. During every pregnancy she has had 
tnqu.'iil attacks of cardiac paliiiliilioii, lias also siittVred 




CHAPTER V. 

VASCULAR NEUROSES. 

The vascular neuroses are the vasomotor or those of the 
)eripheral circulation. They may be general or local, ex- 
■ internal — external, as in a morbid blush, or in- 
s in a globus hystericus. 
Vasomotor neuroses are exceedingly complex phenomena, 
2)6 causes and results of which are often difficult of eluci- 
dation. In giving them cansideration one should remem- 
MAer accurately the anatomy and physiology of the parts 
^Involved in their production. 

Among the more marked of the general vascular neu- 
3 is the hysterical or nervous fever mentioned below, 
' Usually resulting from some uterine or digestive difficulty. 
General nervous chills are also a vasomotor disorder de- 
ident upon some local irritation, either cerebral, ab- 
dominal, or pelvic. Febrile conditions dependent on 
berine disease are verj' common at the menopause; they 
rften simulate malarial fevers, but are not benefited by 
[oinine. Treatment directed to the uterine trouble often 
j;ive8 relief. In some cases they have their origjn in ab- 
normalities of the menstrual flow. 

Among the local vascular neuroses we find flushes, 
morbid blushing, extreme redness of the nose and malar 
prominences, burnings of the palms of the hands, soles of 
the feet, top of the head, side of the chest, erythematous 
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iTuptioDs, hfinorrhages, sweats — sometimes unilateral or 
ronfined lothf hands and feet — coldness of the extremities, 
ilryness of the Ixniy. 

I have seen a number of cases of morbid flushing or 
bUit^hing in my practice, and a few of them I have con- 
sidered of sufficient importance to justify me in taking 
niites of thi?m. In looking up the subject in medical lit- 
erature I could Hnd but comparatively Httle bearing upon 
it. Mv. Harry Campbell, of London, published a rather 
extensive mniioyraph upon this subjcK't in August, 1890, 
iind to it I am yidebted for much infoimation. 

The ganglionic system through the vasomotor nerves 
which control the circulation, and through which it trans- 
niits imtiition:; in the same way as the cerebro-spinal 
Mystum, is the important factor in these neui-oses. Pallor 
smd flushings show the contraction or dilatation of the 
vessels through this influence. That the mind is a great 
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result of genital disease, but in very many cases I am con- 
vinced chronic gastro-intestinal catarrh is a still more im- 
portant factor in lowering the tone of the nervous system. 
In these cases the gastro-intestinal canal needs treatment 
more often than the uterus. In cases of morbid flushing 
salivation is fre<|uently present. This is, of course, a 
glandular neurosis, and it shows the interdependence 
and identity of the different forms It must not be con- 
founded with salivation from the too free administration 
of mercurials. The latter may be due to the teeth contain- 
ing many fillings of cheap mercurial amalgam instead of 
gold or silver. Dentists claim that this is a not uncom- 
mon cause of mercurial salivation, and it should always tie 
borne in mind when this symptom is observed. A flushed 
and congested face with a red and swollen nose is a fre^iuent 
gastro- intestinal vascular neurosi.'i or dermatosis. The so- 
called " chronic erysipelas " of the face is a vascular der- 
matosis and comes under the head of dermal neuroses. 
Excessive perspirations are glandular neuroses, hut they 
are of vasomotor origin. It is very difficult to separate 
and classify these neuroses, as they are so commonly found 
associated in the same patient, and they are also so in- 
timately interconnected. 

The reil nose and flushed cheeks due to reflex vasomotor 
disorder are a source of great mortification and mental dis- 
tress to those so affected. It is a most disagreeable afflic- 
tion, especially to women. It has been generaUy consid- 
ered by the ignorant as a sign of alcoholic indulgence : 
more often it is due to gluttony and gastro-inteatinal dis- 
ease from overfeeding and high living. Particularly in 
small provincial towns many persons have been condemned 
8 secret drinkers when they were simply suffering from 
a gastro-intestinal catarrh, secondary possibly to a post- 
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iijisal ca,tiirrli, which was unfortunately manifeeted in a 
(li.sordereii wtiile of the vasomotor nerves of the face. Bad 
f<K>kiDg and jfoneral unhygienic living are the usual causes 
of this comlitiun in women. As an instance of the way 
the ignorant look at it, I may quote a remark in this con- 
nection whicl; I overheard a rough fellow make ; " If they 
don't drink they should take in their sign." That the 
ignorance ia not all confined to the poorer classea is shown 
by the dietariy.s of those iu higher life. Extreme cold- 
ness of the extremities is a very common vascular neit- 
rosis due to abdominal or pelvic disease, and indigestion 
iw fully as frequent a factor in its causation as uterine 
congestions. 

There are also patienb? who suffer from extreme pallor 
of tiie face whenever excitement cau.ses the heart to beat 
furiously. Some of these local vascular neuroses become 
chronic and exist as ilermatos<.'s, like acne nisacca and 
I'liniL 111,. .lisiiMit-aranci- -t the 
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on the left side being sometimes excessively cold. Even 
the novelists note the vaeomotor changes dependent upon 
mental disturbances when they speak of a heroine's face 
blanching and of her "shivering and becoming cold with 
nervous excitement. " 

In hemicrania and similar vasomotor neuroses the arteries 
may undergo spasmodic constriction, thus shutting off the 
blood supply and rendering the parts j>ale and anemic; or 
there may be dilatation of the vessels with hyperemia of 
the part. Sometimes these conditions iilternata: there is 
constriction followed by dilatation, and a consequent 
blanching followed by a suffusion of the part affected. 
These cold sensationn and hot flushes of the skin are most 
commonly seen at the menopause when uterine or digestive 
disease is present, but may occiir at any time. Either of 
these two conditions continuing for a considerable space of 
time results in marked nutritive disturbance of the parts 
involved. In the aniemic type the parts are pale and an- 
esthesia is present. In the hyperiemic type there is warmth 
and redness of the part with some slight hyperesthesia; 
the glands involved are stimulated and there is increased 
secretion. Profuse perspiration may, however, take place 
in this disorder without any other symptoms being appar- 
ent to the obser^'er. Irritations of the plexuses and fila- 
ments of the sj-mpathetic and cerebrospinal systems from 
disease in the abdominal or pelvic cavities start up many 
vasomotor disturbances in distant parts of the body. The 
numbness with tingling present in the left ai-m in attacks 
ngina pectoris is a good example of a reflex vasomotor 
neurosis. Vasomotor neuroses of this spasmodic variety 
may also depend upon ovarian irritation. If the causa- 
tive lesion is central, as in a case nf endometritis, we may 
find both the lower extremities affected by a change in the 
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vascular supply aad in tlie sensation of the parts, frequently 
causing rt'dex paraplegia. 

Mi-s. T., pet. 7R, has had attacks of angina pectoris. 
Hur left arm ia considerably weaker than the right and 
at tiniea id painful, particularly in the centre of the palm 
ami the frunt of the elbow joint, with numbness and 
tingling of the fingers; the arm is cold, but its nutri- 
tion does not seem to bo impaired. Only by the most care- 
ful examinatiuii can the pulsation be detected in the radial 
artery at the left wrist, and it is impossible to count it; 
the pulse in the right radial is very strong. When she 
wiis veiy much younger, she says, her physician never 
noted any special difference between the pulsations of the 
two radial:*, or, if he did, which is more likely, he never 
spuke of it. 81ie ha<i suffered since girlhood with cardiac 
wo;ikiiess. In some patients this condition of sjmsmodic 
contraction of the blood-vessels is temporary when depend- 
ent upon abdominal or pelvic disease, and disappears 
ruadily on removal of the causative lesion, the pulse in 
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maniEeetB ttagrartert d 

hy motUd Undihig, is doe in vaaij caan to a 

cooditioo of the sjmpadi^c d 

ii^ frnoi fatigne. 

Morbid bloshing, altfaougli not, s^icdj- >i|i<i»fciiig, a senoos 

disordn*, is, to say the least, extnmdy disagneaUe to 

the victim. It is simplT the manife&tatioD of a weakness 

lu the Derroos srstem. It is not the symptom of blushing 

which needs treatment, but the gf^aemi condition which is 

at the basis of the disorder. Profaablr the most prominent 

exciting canse is self -consciou^zies^ either by introspecticoi 

or by the attention being drawn to the external portions of 

the body while tinder examination by oth^^. 

If a modest individual of extremely ner^-ous tem- 
perament is in ccHnpany with a number of persons, and 
imagines that the people around her are regarding her 
critically and are entertaining rather a disparaging opinion 
of her, she is very liable to manifest her abnormal !?elE- 
consciousness by blushing, or even by becoming embar- 
rassed in her conversation, and stammering. Shy and 
nervous persons blush.readily when attention or remarks 
are directed to their personal appearance. Women are 
said to suffer more frequently than men from this disorder; 
but there are many men whose nervous system is disor- 
dered, either congenitally or by exhausting mental or 
physical work, who are much given to blushing and other 
manifestations of nervous weakness. The young blush 
much more pronouncedly than those who are older, not 
only on account of the texture of the skin being r 
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■ ale and lifaltliful, but from' inexperieiice and on account 
111' l]]eir coiidhiyn of hypersensitiveneas not having as yet 
been bhiiited by continued contact with the world. Blush* 
ing is gfuurally confined to the face, ou account of ite ea- 
treme vjiscularity, and therefore, having a greater supply oE 
vasomotor uei'veB, emotional disturbances manifest them- 
spIvbh more jimminently in that part, the face being the 
poi-tion of the body most exposed to view and upon which 
most attention is concentrated in looking for recognition, 
or in studying charact«?r or discerning beautj* or homeli* 
i]i.'ss. The wlf-attention thus given the face makes it 
abnormally sensitive and the vessels extremely prone to 
dilate, ^vith blushing aa a result. 

It Ih said, among nations where other parts of the body 
are exposed to view, that blushing is by no means confined 
to tbo face, but is much more widely diffused. 

Jlany people blush more readily before strangers than 
iftinifs the i.j 
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BloadeB exhibit a tendency to blushing, when the skin ia 
healthy, much more vividly than do brunettes with sallow 
Kkins, uJtbuugL it is quite pi-obable that dark-hairetl ladies 
blush with fully as great frequency as those who are light. 
It is more common in those of delicate nervous organiza- 
tions, while those of coarse natures are very little affected 
by it. 

In attacks of excessive self-attention, where there is a 
difficulty in concentrating the thoughts, the one idea be- 
comes unduly prominent and morbid blushing results. 
Some people blush on the slightest occasion. A case is- 
notetl of a telephone clerk who blushes even when convers- 
ing through tho telephone. Some men cannot go into shops 
where there are women without blushiug intensely. Many 
clerks are victims of blushing, and, asa result, suifernmch 
mental distress while serving customers. Teachers blush 
before their pupils, and men before their wives. Lovers 
blush frequently and painfully in the presence of their 
future partners. Lawyers are about the only class to whom 
this annoying affection is unknown. A grizzled old sea- 
captain, who passed many years in command of passenger 
■ihips crossing the Atlantic, invariably became much em- 
barrassed and bluslied hotly when addressetl by young and 
handsome lady passengers. Blushing is much more fre- 
quent in old men than in old women. 

Predisposition to blushing, like other peculiarities in 
individuals, is frequently inherited. Darwin calls atten- 
tion to a case of inherited blushing which came under the 
observation of Sir James Paget. While conversing with 
B young girl " a big splash appeared, first on one cheek, 
and then other splashes variously scattered over her face 
and neck. He subsec|uently asked the mother whether her 
daughter always blushed in this peculiar way, and waa 
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answered, 'Yes; she takes after me.' Sir James Paget 
then perceivetl that by asking this question he had causeci 
the mother to blush, and she exhibited the same peculiaritj' 
as iitT daughter." 

Many of thewe inordinate blushers are timid and melan- 
cholic, sometiines to a degi-ee bordering upon a mild form 
of mental aberration. They seek solitude and are exces- 
sively sensitive about j>eople they meet, who they may 
fancy ara criticising their personal appearance. For this 
reason thej- are so shy that they dislike meeting friends or 
strungers in the street. Many of the victims of this die- 
nrdw, if relating an incident or anecdote, will often lose 
the thread of the storj- by their concern as to what their 
utiditors may be thinking of them. 

The Ijest cure for this condition of excessive self-con- 
sciousness is a constant and free intermingling with others 
in the work of life. Solitude is a great factor in the pro- 
duction of self-consciousness. Poverty and worriment are 
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the power of voluntary blushing. This is likely to be true 
in some instaDces, as the smaller blood-vessels of the face 
may probably be intiuenced through the nervous system to 
a certaiu extent. Bhisliing often depends on certain emo- 
tional influences. When these influences are but slight 
the blushing maj- be extremely evanescent; when the 
emotional changes are very marked the blushing may be 
very intense. Blushing is the external manifestation of 
the internal emotional perturbation, and its extent is gen- 
erally in proportion thereto. Some women, instead of 
blushing when suffering these distressing emotional dis- 
turbances, become absolutely pale. The blush may be 
preceded by very little disturbance, or it may be ush- 
ered in by a warm glow over the whole body. In severe 
cases the mental confusion is very marked, the heart throbs 
violently, there is a sensation of suffocation, and the breath 
becomes short. There is a peculiar sensation at the epi- 
gastrium, often followed by the condition of globus hys- 
tericus or constriction of the throat. 

. Palpitation of the heart is a very common condition 
immediately preceding the act of blushing. Many blush- 
ers exiierience a feeling of dread as part of the emotional 
state. The dread, breatblessness, speechlessness, and glo- 
bus hystericus are all depressing emotions, and are often 
acconipanimeuts, in a greater or less degree, of the actual 
blush. 

When the blushing is of a severe type there is always 
mental confusion present, In a large numlier of cases the 
individual completely loses the power of thought for tiie 
time being. The mind is completely paralyzed, and, in 
popular language, she is "covered with confusion," or, in 
slang parlance, "rattled." There is an instinctive desire 
for self-ooncealment. The blusher either averts the head 
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or looks ilowiiivard. The expression, "I wished 1 could 
hnve Bunk through the 0our," which we have heard used, 
aptly expresses the mental conditioQ of the patient at tbia 
time. The overworked ctiltured rlasses have, as a rule, 
more self-oouwiousness than the uneducated, but they have 
more power to restrain its manifestation a. They very 
rarely meet your gaze directly, and while conversing 
hiihitually look at some adjacent object, merely bestowing 
occasional sid<> glances on the person with whom they are 
conversing. It is almost impoasiblo to compel any of the 
lower aniniuls to look one in the face and eyes even for a 
very short apiicf of time. Especially is this the case with 
the dog, whose head you cannot possibly hold still for a 
few seconds while looking into his eyes. 

In some cases of very violent blushing the face becomes 
bathed in jierspi ration. In some women it is so severe 
that it is followed by a well-marked rash which not only 
i the face, chest, and neck, but may extend to the 





the nervous systetii, thus starting up a great variety of 
functiuuti! dit^turbfmoes, of which morbid blushing is a 
good type. Many uf these tendencies to weakness of the 
digestive and nervous system are inherited. Aii impor- 
tant factor, therefore, in the treatment of these conditions 
is the enrichment and purification of the blood by dietetic 
and hygienic means. As already stated, education is a 
great factor in tlie treatment of hereditary nervous weak- 
nesses, and this educational treatment should be begun at 
very early age, when the first demonstrations of excessive 
shyness, which is part uf the nervous weakness, are noticed. 
Otherwise it is liable to increase in severity until it be- 
comes an actual disease. 

Skilful care and treatment will do much toward remov- 
g this condition of weakness. Habits of solitude and 
Belf-communing should be discouraged and the child should 
be forced to mingle fruely with otber children, which has a 
verj' wholesiime influence and tends greatly to the modifica- 
tioD of any peculiarities of disposition. In the adult the 
treatment is more difficult. Everything which contributes 
to elevate the tone of the nervous system should be adopted. 
Kotiiing is more important in these cases than the im- 
provement of the general nutrition. These neurotics, 
vithout exception, suffer from anaemia. Therefore the diet 
and regimen require special supervision. Rest, mental 
and physical, with proper hygienic surroundings and 
forced scientific feeding, will probably cure the majority 
of casee. In some of the severer tj'pes massage, tonic 
baths, and electricity are indicated. Many of these cases 
begin with dyspepsia, resulting often from post-nasal 
catarrh. The sociid instincts should be cultivated and 
every possible effort made to enjoy life. In this state 
the nervous centres are exhausted and must be built up 
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ayain by tbo enriched blood. Change of climate to a 
higher altitude is often useful in these cases as a stimulant 
to digestion and nutrition. It is in this way that advan- 
tage is dei'ived from a trip to the Adirondack region or the 
Rangeley Lakes in Maine. Out-of-door exercise, as in the 
treatment of all functional nervous disonlera, is of the 
greatest utility. It has a most favorable indneuce on tiie 
general health. Wind and eim, having a tanning influ- 
eniT im tbc f-kin, which will render the blushing lees re- 
markable, nhnuld be court-ed as much as possible when 
taking outdoor exercise. During attacks of blushing relief 
is often obtained by lying down; they then gradually dis- 
ajipnar under the influence of rest. An irrational method 
I if living, by which there is no regularity in respect of 
food, exercise, and rest, is the cautw of most of the weak- 
ues.s of the nervous system in these individuals. This is 
minv particularly true among the {xjorer classes. The 
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Bhould be of -very short duration, and should be imme- 
diately followed by vigorous friction with a coarse towel 
or a flesh-brush or bath-glove, and finally the application 
of the wurm bare hand until the entire surface of the 
body glows. Hot Itaths are often very Ijeneficial to ner- 
vous patieuts and are best taken before retiring. 

Ktectricity is of considerable advantage in these cases 
of nervousnessi mild galvanism should be applied daily for 
a short time only. 

I£ the face is heated and reddened by sitting in close 
proximity to the fire or by bathing it in very hot water, it 
will give immunity from blushing for a very couaiderable 
time. 

Many drugs are of great advantage in this disorder, 
notably iron, quinine, camphor, and turpentine. Stimu- 
lants are very disadvantageous and should be avoided as 
much a possible. 

Vasomotor Disorder. Abdominal Flushing.^'itra. 
A. E, (see plate), 40 years of age; seven years married, but 
never pregnant. She has been ailing ever since her mar- 
riage. Before this she worked hard at monthly nursing. 
For several years past she has suffered from constant pain 
in the lumbar r^ion posteriorly. Frequently suffers from 
severe pain and a sensation of burning in the vertex, neces- 
sitating the use of local applications for relief. Feels con- 
stantly fatigued and is comjielled to lie down frequently. 
Has " no ambition or appetite," For years past she has not 
taken any breakfast, with the exception of three or four 
cups of strong coffee. During menstruation nothing is 
retained on the stomach except the coffee. Now menstru- 
Btes every two weeks, and during these periods the ab- 
domen becomes swelled and assumes a dark or bluish-red 
color and feels very hard; at tiie same time the lower 
extremities are "just like death, cold and clammy." There 
is also severe abdominal pain and the face is exceptionally 
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red and hot. She feelf feverish and thirsty, and has " fever 
sores" about the nose and mouth, There is also iuconti- 
Dence of urine, and the urine is scanty by day but excessive 
by night. During menstruation the bowels do not move, 
even after enemata. The tongue is coated with a. whitish- 
brown fur. During her menses she is compelled to remain 
in bed, and during her last period was delirious and tore 
her hair out in handfuls. 

Vasomotor paresis of the lower extremities sometimes 
takes place in the nervous and hyBterical, in which the 
legs become extremely hard and engorged almost to burst- 
ing. This also occurs at times in the hands or face. In 
speaking of a case of this type where the abdomen was the 
seat of the disorder. Dr. Weir Mitchell says: "The last 
case of hysterical vasomotor manifestations which I shall 
quote was so amazing that if I had not had the good for- 
tune to see it over and over, and to show it once to my 
friend Dr. William V, Keating, I might reasonably have 
hesitated to tax the credulity of my hearers. 

" Some twenty years ago I attended a young married 
woman whose life was embittered by losses of property and 
by the ill treatment of her husband, who finally deserted 
her. For a long period she exhibited, at time.s, hysteric 
disorders in the form of spasms, rigors, hemipalsiea, and 
at last, for a month or two, moderate maniacal excitement. 
"With favoring circumstances she at last got well, and re- 
moving to the West was lost sight of until about ten years 
ago, when 1 was calle<l to see her at a hotel in Philadel- 
phia. At this time my patient was 35 years old, was 
irregular as to her monthly flow, and had, as I found, a , 
womb tilted forward but not diseased, and no ovarian 
tenderness, or, at least, no tenderness of Iwlly which was 
not the same everywhere. She was rather pale and very 
thin, and had a relaxed pendent abdomen marked by the 
scars of four pregnancies. I could And no disease of heart, 
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lunijrs, or kidney. She gave me this brief history: After 
sonitt yeara of ease and comfort she bad been led to risk 
her projierty in a wild speculation which ruined her, and 
V she was keeping a bojirding- house in New York and 
was doing well, or likely to do well, except for the strange 
malady for which she came to consult me. After ber new 
misfortunes she had some hysterical troubles, but these 
ceased to annoy her, and she began to observe that at or 
about the time of her menstrual Aow, and afterward at any 
time, she was liable to have an enlargement of the belly, 
which did not seem to her to be due to wind, as with that 
form of swelling her previous experience had made her 
but too fully acquainted. The trouble became by degrees 
worse, and at last was so extreme as to cause certain un- 
pleasant feelings and to subject her to suspicions of being 
pregnant, 

" The swelling was certainly caused at times by emotion. 

It began at any time, rarely at night. Within a few 

I liours the belly, in place of being Haccid and pendent, was 

I swollen enormously. She liwked, in fact, as a woman, 

tliin as she was, would have looked at the eighth month of 

pregnancy. Other attacks were less severe, but always 

tliey lasted for some hours before she could stand up, and 

it was usually a week before she was well. 

I "When I saw her an attack was at its worst. The 

f woman's pulse was about 165 and was a mere thread, at 

I times imperceptible. Her face and limbs were white and 

cold. The abdomen was tense and red and could be felt 

to throb distinctly, while all over it the vessels, veins, and 

arteriee were visiblj' enlarged. On listening over the 

bellj- I could hear a humming noise, a slight thrill. The 

cheet itself was not quite so pale as the neck or face, but 

the breath M-as difficult and rapid. It was clear that, 

i^owing to palsy of all the abdominal vessels, all the avail- 

Ejlble blood of the body of a too bloodless woman was for a 

■time in this cavity and its walls. If while in this state 

■'■be Bat up rthe instantly fainted, and it was difficult even 

ftto lift her head liecause of the symptoms thus caused. She 
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herself complained of the tension of the belly and of the 
distressing pulsation within it. 

" The day after, the abdomen was certainly a third less, 
and it was then seen by Dr. Keating, who, like myself, 
could give no other explanation of the condition seen than 
the one I have just mentioned. After a week the belly 
became nearly as flat as usual and I then ceased to see my 
patient. I learned from her some years later that by slow 
degrees sho had become well of this sin^ilar malady." 

A former United States Senator from Rhode Island was 
noted aij exhibiting a peculiar phase of morbid blushing 
during his forensic efforts : bis face seemed to be divided 
into thirds; the centre of the face from forehead to chin 
would become extremely red, while his ears and the sides 
of his cheeks would exhibit the opposite condition of ex- 
treme pallor. 

Morbid Flushing— Vasomotor Disorder after Hemi- 
plegia — Diabetes — Dietetic Treatment — Recovery.^ 
Mrs. K. (see plate, Fig. ij), tiH years of age. About twelve 
years ago she had an attack of hemiplegia on the right side. 
She can see but very little with the right eye. Whenever 
she takes a small quantity of tea it sends the blood to on» 
side of the face, accompanied by a tingling sensation; 
coffee has no such effect. This also occurs when she is 
excited and when busily engaged in mental work. This 
she has learned to look upon as a warning to desist from 
excitement or mental strain. She is often kept awake at 
night from nervousness excited by the burning and tin- 
gling. The patient is very stout and suffers from the fat 
form of diabetes. Under dietetic treatment, both liquid 
and solid, the sugar has disappeared from her urine and 
she is now in fair health. 

Functional Vasomotor Disorder— Unilateral Flttsh- 
g. — M. F. (see plate, Fig. 4), aged 20, single. Seen Janu- 
, lfi!)2. Strong, tall blonde. Unilateral flushing 
F right side of face. It came on tirst three months ago. 
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eight days before menstrual period, and was coincident 
w-jth an attack of leucorrhcea. Has also occurred from 
three to eight days before meustrual period. Her face ia 
pale at first, but gradually gets red until most of right side 
is extremely ao, th« left side remaining pale, The redness 
disappears as the menstrual flow comes on. 

yenuiis Unilateral Flushings and Indigestion. — 
Mrs. A. Z. (see plate, Fig. 5), 27 years of age, has bad 
two children. She is extremely nervous, especially after 
a hearty meal. When digestion is slow, as it usually is, it 
is generally accompanied by palpitation of the heart. She 
I -had malaria when in the country five years ago. She was 
well up to that time. Her indigestion is accompanied by 
flatulence and eructations, but these are not verj" severe. 
Two weeks ago she was seized with a very severe head- 
ache. This was similar to those she had had at every 
menstrual period for the past five years. Occasionally a 
period is not accompanied by this beadacbe, but if so the 
headache is much worse at the next period. They are 
migrainous in character and are generally located in the 
right temple. At times she suffers from severe gastralgia, 
which is most noticeable when a storm is approaching. 
For the past two weeks the scalp has been exquisitely 
tender and the hair has come out freely in combing it. 
At present her headacbes are mostly occipital. She is 
fretjuently trouble<l with unilateral flushings of the face 
(left aide), accompanied by dizziness and vertigo. 

The vasomotor neuroses are such complex phenomena 
that a correct appreciation of the vasomotor nerves and 
their physiological action, as well as the anatomy and 
physiology of the arteries with which they are connected, 
is essential to their projter undei-standing. 

Dr. Charles N. Smith, in an article on " Vasomotor Neu- 
roses of Pelvic Origin" in the American Journal of 
Obstetrics, November, I8HI1. says that "arteries over one 
one-hundredth of an inch in diameter have walls com- 
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posed of an internal, middle, and external coat. The in- 
ternal coat is of the same structure throughout the whole 
arterial system, irrespective of the size of the vessel. It is 
thin, elastic, and identical in structure with the endocar- 
dium. The external coat, of white, inelastic fibrous tissue, 
varies but little in structure in the three sizes of arteries. 
The structure of the middle coat, however, is found to vary- 
considerably with the size of the vessel. In the arteries 
of largest size the middle coat is formed almost exclusively 
of yellow elastic tissue, with but few muscular fibres. 
This middle coat gives to these largest vessels great elas-' 
ticity ; but, owing to the absence of muscular fibres, they 
possess little or ho contractility. In the medium-sized 
arteries the yellow elastic tissue gradually disappears, its 
place being taken by muscular fibre. In the arteries of 
smallest size no yellow elastic tissue whatever is found, it 
having been entirely replaced by muscular fibre. In 
arteries less than one one-hundredth of an inch in diameter 
the inelastic external coat disappears, leaving but two 
coats in the vessel wall — the internal, and an external 
formed entirely of muscular tissue. 

"It will be seen, then, that the principal difference 
between the three sizes of arteries lies in the middle coat, 
and that, while the largest arteries have practically no 
muscular fibres, these fibres increase in number as the 
arteries diminish in size, until they alone form the whole 
of this coat. This muscular tissue is of the unstriped or 
involuntary variety, arranged in circular fibres surround- 
ing the vessel, with a few fibres arranged in a longitudinal 
manner. The presence of these circular muscular fibres 
gives to the arteries of medium and smallest size great 
contractility — a power not possessed by the largest-sized 
arteries. By relaxation of these fibres the arteries are 
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dilated to their widest exteut, allowing a. correspondingly 
increased amount of blood to pass tlirougb them. By con- 
traction of the fibres the lumen of the arteries can be so 
narrowed that but a limited amount of blood can circulate 
through them, 

" The contraction and dilatation of these muscular fibres 
are r^ulated by nerve ganglia and fibres known as the 
vasomotor ganglia and nerves. In the arteries of largest 
size, there being no muscular tissue, we find no nerve tibrea 
dii^tributed to their walls, although the nerves follow them 
in their course. The arteries of medium and smallest size, 
however, receive an abundant nervous supply, the nerves 
passing to the circular muscular fibres. 

" The vasomotor fibres and ganglia in the arterial walls 
receive their stimulation through non-medulla ted nerve 
fibres coming to them from the sympathetic nervous gan- 
glia. Physiological experiments have proven that these 
fibres are not derived from the sympathetic ganglia, but 
are communicating fibres from the cerebro-spinal system. 
These fibres are of two kinds, each capable of conveying a 
distinct impulse. One conveys a motor impulse to the 
vasomotor ganglia, resulting ina contraction of the arterial 
walls, while the other conveys an impulse which inhibits 
the action of the vasomotor ganglia and allows the arterial 
walls to relax. The former are known as the vaso-con- 
Btrictor, and the latter as the vaso-dilator, nerves. 

" Under normal conditions the vasomotor nerves maintain 
the arteries in a condition of partial contraction or tone. 
They regulate the amount of blood to a part by causing a 
contraction or dilatation of the vessels, according as the 
part requires a diminished or an increased amount of blood. 
In this action the vaso-dilator nerves are tl»e most active. 

" The centre pr^iding over these nerves is in the medulla. 
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iti the floor of the fourth Tentride. This centre, in tarn, 
r-f<%ivea stimulating and inhibitory impulses fromi the 
ri'Ttes. The medullary centre is reinforced by ceotrae 
-situated in tbe spinal cord and in the sympathetic ganglia. 

" Contraction of the arterial walb can result from bat one 
<z\i:^, that being a motor impolee sent to th<? vasomotor 
ganglia over a vaso-constrictor Derre. Dilatation of an 
arierj-, however, can resolt from two caoses, namely, a 
failure on tht part of a vaso-constrictor nerre to roDTey its 
ii'innal imjiul^, allowing the artery to become dilated by 
)'\'i'f] pTfsmuT-', or &om a vaso-dilator impulse inhibiting 
till.' a'--lion (jf the vaeomotor ganglia, ^bile the vaso-con- 
-tti'.'tor impuke is preeent but rendered inopvatiTe. 
\'anii-i:ijn¥tTi':t'jr impolses are constant, while raao-dilator 
impulses are intermittent. 

"' In adrliti'in to these centrifugal constrictor and dilator 
til^ri.-^, whti-h emerge from the spinal cord by the anterior 
' r r.i'i^'iT ij'-rv' ^'^■■ll^, then' iire olhtr fibrt-s, entering the 
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Btill conducts its normal stimulus to the vasomotor ganglia, 
but its effect on the ganglia is overbalanced by the inhibi- 
tory action of the vaso-dilator nerve. In passive dilatation 
the vaso-conatrictor nerve fails to convey its stimulus to 
the ganglia, eitlier from disease of the centres or of the 
ner\'e itself, which allows the arteries to be dilated by blood 
pressure. This last condition is one of vaso-constrictor 
paralysis. In addition to these two conditions of spasm 
and of relaxation, there may be an alternation of excessive 
constrictor and dilator influences, resulting at one time in 
spasm and diminished blood flow, and at another in dila- ' 
tation and excessive blood flow. 

"Prolonged spasm of the arteries gives rise to marked 
local symptoms and is soon followed by decided nutritive 
changes. The parts supplied by the contracted arteries 
are pale, cold, and numb. The skin is shrunken and 
wrinkled. Slight tingling sensations are felt. Anfesthe- 
sia may be present to a greater or less extent. Gradually 
the nutrition of the part becomes defective, and atrophy 
with impairment of function follows. Nutrition may suf- 
fer to so great an extent as to produce ulceration or gan- 
grene. 

" The effects produced by prolonged dilatation can be di- 
vided into primary and secondary. The primary effects 
are a red or mottled appearance of the skin, associated 
with increased temperature, both subjective and objective, 
increased secretion by the j>art, slight hypcreesthesia, and 
rapid increase in nutritive changes. These primary con- 
ditions are later followed by secondary changes, owing to 
the sluggish circulation through the widely dilated vessels. 
The hot, red surface becomes cold, blue, oedematous, and 
clammy, although the subjective heat remains. Nutrition 
suffers and function becomes impaired. In the mixed or 
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alternating form, heat and cold follow one another iu rapid 
BUcceSHion. The part is alteniately Hushed and pallid, and 
at times bathed in-profuse perspiration. 

" Turning our attention to the pelvic organs, it is seen 
that the uterus, tubes, and ovaries are richly supplied with 
□erves, both from the sympathetic and cerebro-spinal syt*- 
teiDS, while important nerve trunks and plexuses ramify 
freely in the cellular tissue surrounding them. When wo 
consider the injuries and diseases to which these important 
organs and the surrounding tissues are subject, we can 
scarcely fail to realize how seriously they must at times 
involve the nerves here distributed. As is well known, 
injury to, or irritation of, the pelvic nerve trunks and fila- 
ments is often followed by redox disturbances in distant 
parts of the body. Irritation of pelvic ner\-68 carrying im- 
pulses to the vasomotor centres is followed by vasomotor 
disturbances, not only in the pelvis, but also in distant 
parts as well." Dr. Smith relates the following cases which 
demonstrate how active the injuries and diseases of the 
female pelvic organs are in causing reflex vasomotor 
neuroses. 

"Case I. — Mrs. A., married, age 28, consulted me id 
1888. Previous to the birth of her first and only child, in 
1883, her health had been of the best. Labor was tedious 
and terminated by forceps. Two weeks after confinement 
she was attacked by pelvic peritonitis, confining her to bed 
for six weeks and to the house about three months. Grad- 
ually strength and health returned, and her usual light 
household duties were resumed, although she was never 
free from leucorrhcea, backache, and slight intermittent 
pelvic pain. About one year after confinement her right 
arm began to show signs of increasing weakness. There 
was a subjective feeling of coldness in the arm and hand, 
and on exposure to cold this feeling was so intensified aa 
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ome exceeilingly painful. Numbness and tingling 
senttations were often present. Gradually these ay mptoras 
grew more intenee, until the arm became nearly useless. 
For two years she was treated for muscular rheiiraatism, 
but of course with no benefit. At the time of her first 
visit to me the arm was pale and cold and the skin 
shrunken. Measurements over the middle of the bic'eps 
showed the arm to be one and one-fourth inches less in cir- 
cumference than the left. Weakness was so marked that 
it was impossible to raise the arm to the head and retain 
it there long enough to do up the hair. Not even a light 
weight, as a glass of wat«r, could be safely carried in the 
right band. The arm was habitually carried flexed at the 
elbow and drawn across the Iwdy, as if in a sling. Severe 
attacks of numbness were frefiuent. Repeated careful 
trials failed tu detect even the slightest pulsation in the 
radial artery at the wrist. After my failures to find radial 
pulsation the patient informed me that within the past 
year two other physicians had also failed to find pulsation. 
Pulse in left radial strong and natural. Patient is [wsitive 
that she formerly had pulsation in right radial. 

"Examination of the pelvic organs disclosed a bilateral 
laceration of cervix extending high up to oervico- vaginal 
junction. A large amount of cicatricial material was 
present. The cervix was slightly eroded. A slight chronic 
general endoraetrits was present. 

" Recognizing the case to be one of vasomotor neurosis of 
the spasmodic varietj-, and believing that it was of reflex 
origin from pelvic disease, I advised immediate treatment 
for the endometritis, to be followed, as soon as practicable, 
by repair of the lacerated cer\'ix. This was readily con- 
sented to, and as soon as the endometritis was aufBciently 
relieved I successfully repaired the cervix. Within two 
months after the operation the arm began to show signs uf 
improvement, and vrithin six mouths a fairly strong pulse 
was discernible in the radial. The coldness, pallor, and 
numbness disappeared, strength fully returned, and to- 
day, two years after operation, the right arm hiis as great 
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a circumf«rence at all points as the left. No difference, 
can be detected in the strength of the pulse in the two 
arms. 

" Case II. —Mrs. B. , age 40, consulted me in 1 fs? for the 
relief of growing weakn&^s in both legs, associated with 
numbness, tingling sensations, coldness, and pallor of the 
surface. The sensation of coldness was extremely annoy- 
ing, obliging lier to sit with feet and legs near the fire 
nearly all of the time, even in warm weather. The legs 
were so weak that she required assistance in ascending or 
descending a tlight of stairs, and could not, on a level sur- 
face, walk H greater distance tban two short blocks. These 
troubles bad been present for about two years, and had 
gradually increased in severity. She has been confined 
four times, the last being a miscarriage, at the sixth month, 
in 1883. Examination showed a single deep laceration of 
the posterior lip of the cervix, with the formation of con- 
siderable cicatricial tissue. Firm pressure in angle of 
laceration caused slight pain and tingling in legs. A 
slight cervical endometritis and erosion were present. 
Diagnosis : Vasomotor neiu-osis, spasmodic variety, of re- 
flex uterine origin. The endometritis was relieved by 
treatment, and the laceration then closed by operation, 

"No marked change in the condition of the legs was 
apparent for nearly six months, when improvement com- 
menced and progressed gradually to complete relief of con- 
strictor symptoms in legs within eighteen months after 
operation. The legs are now strong, enabling her to per- 
form her usual household duties, to ascend and descend 
stairs unaided, and to walk long distances without especial 
fatigue. 

"Cask III. — Mrs. C, age 30, confined but once, that in 
1883, consulted me in 1888. She was suffering from 
chronic catarrhal salpingitis and chronic general endome- 
tritis. The symptoms of salpingitis and endometritis dated 
back about three years. For the past six months she had 
Lbeen greatly annoyed by rapid alternation of hot and cold 
■Wnsations extending over the whole body, but especially 
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marked on the abdomen, head, and shoulders. Duriug 
the hot flushes the skiu became intensely congested and 
was bathed in profuse perspiration. This condition was 
Boon followed by coldness and pallor of the same parts, 
These conditions were identical with those often observed 
at the menopause. Menstruation, however, was regular, 
and is so still. 

"This was plainly a case of vasomotor neurosis of the 
mixed or alternating variety. That it was of pelvic origin 
is clearly proven by the fact that as the salpingitis ajid en- 
dometritis improved under treatment the vasomotor symp- 
toms disappeared. She has now been entirely free from 
these vascular disturbances for about one year." 



" The Btriking similarity between the neurosal symptoms 
I-resented in the last case and those observed at the meno- 
pause, naturally leads one to consider whether or hot ths 
climacteric hot flushes and their attendant conditions are 
not results of a vasomotor neurosis. I am very decidedly 
. of the belief, and in that belief I hold but that of many 
others, that the hot Bushes, the sudden alternations of heat 
and cold, of blush and pallor, and the local and general 
1 sweatings, occurring at the menopause, are the results of 
a vasomotor neurosis of the mixed or alternating variety, 
[ and generally of pelvic origin. That these disturbances 
are of the vascular system needs no demonstration. That 
they are of pelvic origin is shown by the report of Caae 
i III., where the relief of the pelvic trouble was followed by 
I disappearance of vascular symptoms identical with those 
I occurring at the menopause. Further, following artificial 
f production of the menopause by removal of the tubes and 
I ovaries, we frequently see the same vascular disturbances 
s occurred in Case III. and as occur at the menopause. 
I In these cases of operation the forced cessation of function 
I of the pelvic organs, aud the changes which take place in 
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tlji' striiftures remainiog after operatioii, are sufficient to 
produce the neurosis. 

"At the miiiopause the generative organs iindeiv'' con- 
sidemhle fhiini^e o£ an atrophic nature, aad their function 
is abolislied. The chauges in the organs are surely auffi- 
fieiit to Bet u\> reflex nervous derangements resulting in 
vascular distuvljance. Of course it is within the realm c£ 
possibilities for these vascular disturbances to bo of a neor- 
vourt origin, iudependent of the changes in the pelvic 
organs; hut, in my opinion, such an origin is rare as 
compared with the frequency of a pelvic origin. 

" That the vasomotor neuroses of the menopause may be 
ogyravated oi- faused by pre-exietiug pelvic disease is un- 
doubtedly true. It is equally true that, as severe neu- 
roses occur at this time in women whose pelvic organs are 
not only healthy but have been all through life, they show 
that the climacteric changes are in themselves sufficient to 
roilnco these peculiar disturbances. I have made re- 
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before the American Association nf Obstetric isms and 
Gvnsecoiogists in IMSli, saya: "The cases are not few in, 
which the neurotic affections exist independently of all 
comiilicating disorders of the sexual or other organs of the 
body, the peculiar nervous instability of the meuopaiiae 
being alone responsible for the symptoms. Perhaps it may 
not be amiss, in an association where every disease is 
viewed through gynecological spectacles, to suggest that 
>m© cases the pelvic symptoms themselves are caused 
btj. not the cause of, the nervous disorders. The vicious 
circle begins in the nerve centres, not in the pelvic viscera. 
To ignore this fact and consider the latter alone is to 
wholly misinterpret the neurosis." 



The Pulse. 

In nervous and hysterical women the pulse is something 
which especially claims our attention. In very many we 
find it rapid — an increase of from twenty to forty beats 
above the normal, even in cases where the patient is not 
exercising. 

At the New York Mother Home Maternity Hospital, I 
have noted at a single visit that one patient would have a 
pulse of 52 to the minute, and in the patient beside her the 
pulse would range from 100 to 120. In neither of these 
patients would there be any form of pathological disturb- 
ance, except some Mlight perturbation of the nervous system 
resulting from the strain of the labor. 

Miss E. B. , jet. 20, has just recovered from a severe attack 
of chlorosis by the use of pil. Blaud cum gentian. Since 
early childhood has been subject to fainting spells; would 
tumble over in the middle of a meal, and after being 
sprinkled with cold water would get up and finish it with 
good appetite. Lately it has been noticed that during the 
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rnliiiltiK nttiM^lcH, which are always preceded by dizziness 
iitid fin iuU^umAy nick stomach, there is, at times, redness 
(iiiiiniititinK t^> A bright flush) of the face, while in other 
MilnrkN thiffu ih marked pallor. The extremities are "^ cold 
iKH liMt.'* TIh) attacks are always preceded by heart palpi- 
till loll ; hffiirt HTiunds are normal; digestion is weak. 
WliMiicivor chicken salad is taken, a fainting attack is cer- 
tnlit Ui cornn on after a short time. 

I'atinl Weakness in the Left Side.—^lis. M. J. P., aet. 
ilV, wni^lit *^*^ [Kiunds, of medium height. Has been ail- 
ing for wfVfin or eight years, but has been worse for a year 
imMt. 1 1 HH no appetite. Distress after meals. Feels com- 
fiiriiil)i() only when her stomach is empty; has '' blue fits" 
iiimI crying Hfjells; sleepless nights or horrid dreams; suf- 
fiirN with numbness of the left side, and the left leg, from 
Uin cnlf down, is swollen and extremely puffy. She often 
wiikim up in the middle of the night with a sensation of 
^nwii weight and numbness in the left arm, and frequent- 
ly UhAh with the right hand to see if the left hand is there 
(iiiKh^ I><ilB>% nocturnal hemiplegia). Has a great deal of 
I Ml in in the left side on walking; great flatulence of ner- 
v«»iiH origin after eating. 

TliiH disturbance of the left side I have noted in several 
rixm'H U) l)e more common than on the right. It seems to 
Ih* duo U) interference of the ganglia of the sympathetic of 
llic l(«ft side, and also to the presence of the heart on that 
hIiIc, iiH do(!idodly a great deal of the stomach trouble occurs 
lit the greater curvature; this is the seat in almost all cases 
of tli(^ j^n»at(^Ht amount of pain. Some patients also com- 
pliiin of pain over the region of the pj'lorus. In Mrs. P.'s 
cnH4» any Hurpriwo or shock, such as disagreeable news or 
HU<l<lon loud noiso, would instantly cause an attack of purg- 
iiijjf an<l vomiting, and this would even follow trivial things 
iliat would 1h» unnoticed by a person in a fair condition of 
jihvHicnl health. 
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At the time she came under my notice she had been 
Tomitiog blood regularly for three months (vicarious men- 
struation) . She became very enthusiastic over the treat- 
mt^nt, and said that from the first she began to improve, 
and after a few visits calleti herself well. 

The treatment consisted of the usual restriction of diet 
and tonic regimen. 

Vasal Weakness and CEdema Preceding Each Men- 
strual Period. — Miss M. S., £et. 20, rather active temper- 
ament but not strong; has the appearance of the scrof- 
ulous diathesis. Three or four months ago, one morning 
preceding her menstruation, the left hand was ice-cold, 
felt very heavy, and the whole arm ached. The next two 
mornings the same annoying condition returned. In the 
evening, usually alx>ut two days before the menses appear, 
the left foot and leg become much swollen, accompanied by 
warmth and a burning sensation. This remaius until the 
menses appear; her face also swells at the same time so 
much as to be very noticeable. I have seen her face 
much distorted on these occasions by cedema around the 
eyes and at the base of the nose. This is a condition of 
▼asal weakness or temporary functional vasal paresis, and 
not very uncommon. Menses regular, last two dayw and 
half; extremely painful. She feels so exhausted as to 
imagine that a stroke from a feather would annihilate her, 

Angeio-neurotic oedema is one of the rare vasomotor 
neuroses. In this disorder some disturbance of the vaso- 
motor system is the principal factor in its causation, but 
the cerebro-spinal system is also implicated. It has been 
said that the cedematous swelling is due to paralysis of the 
sympathetic, hut this alone is not suEBcientfor the swelling 
of the parts. There must be also present an active irrita- 
tion of some kind. In addition to this the lymphatics, 
veins, and arterioles Eire concerned in its production. It 
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is usually supposed to be a non -inflammatory affection lo-J 
cated in the couuective tissue beneath the skin or mucous I 
membrane. The cedematous swelling is often (juite pale, 
while in other cases it is of a dark-red color. It does not 1 
readily pit on pressure and is usually without pain. It J 
generally comes on rather suddenly with some sensatioa J 
of tension in the part; its duration is indeduite, lasting I 
from a few hours to several days or even weeks. 

Dr. Joseph Collins, in his extensive study of the disease, j 
says that, as a rule, it does not show itself in more than two j 
■or three localities at a single visit, and commonly only in I 
one. Sometimes its disappearance in one part is followed 1 
by its appearance in another at a considerable distance. J 
It may appear upon the extremities, face, or abdomen; i 
1b98 frequently upon the larynx, genitals, and stomach. It 1 
may occur in these situations more often than is generally J 
believed, on account of the difficulty of diagnosis. Ita I 
-occurrence in any part predisposes to its return in the same ] 
situation. It is not so well understood, on account of ita 1 
rarity, as are some of the more common cedemas, e.g., the ■] 
so-called menstrual cedemas. The larj-nx would seem to be 
a favorite spot for it^ development, on account of its being 
BO much exposed to the influence of a cold or a vitiated 
atmosphere. It is said to arise more commonly in parts _ 
which have been the seat of an injurj- or of an inflamma- 1 
tion such as erj-sipelaa. It may he produced by a sudden I 
cooling of the Ixidy such as occurs in passing from a heated ] 
room into the cold air without being sufficiently protected I 
by extra clothing. This was noted in one of my cases, J 
that of a gentleman who left a heated ball-room and rode J 
a considerable distance in a cold horse-car with the extra J 
protection of only alight spring overcoat. The attack in I 
this rase was limited to the larynx, and was of so severe J 
1 character that tracheotomy was required. In another^ 
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of my casen the gaatro-intestinal tract seemed to be the 
seat of the irritation, which cauaed the affection to mani- 
fest itself retiexly in the back of the hand. There was 
excessive mental and bodily exhaustion in both these pa- 
tients, and in all ray cases there was raal -digestion. The 
disease in the larynx has been often mistaken for a syphi- 
litic manifestiition in cases in which the system was per- 
fectly free from that disease. 

This reflex dermatosis has been variously termed giant 
urticaria or urticaria tuberosa, periodic swelling, acut« 
idiopathic oedema, acute non-inflammatory cedema, acute 
circumBcribed cedema, Australian blight, and angeio-ueu- 
rotic cedema. Thia disease is said by some to occur more 
frequently in males than females, although other authori- 
ties state that the proportion of the sexes attacked is the 
same. It is said to be more common in cold weather and 
in parts of the body most exposed to the cold — the hands, 
face, and larynx. Cases have been reported as having 
originated from grief and anxiety. Starr mentiona a case 
of this sort. 

Dr. Collins, after an extended aud critical investigation 
of this subject in The American Journal of the Medical 
Sciences for December, 1892, arrives at the following con- 
clusions : 

" 1. That there exists a variety of oedema attended by 
Buch striking characteristics of it« own that we are justi- 
fied in referring its origin to the nervous system. 

" 2. The Beat of the manifestation of the lesion is prob- 
Bbly in those vessels and lymphatics which pass through 
the corinm to the subdennnl tissues. 

3. It is probtkble that although the lesions or the irri- 
itents on which the disease is dependent may attack other 
jiBrts of the system yet tlie result directly appears through 
file ^mpathetic syst^rn 
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"4. Evidence concerning tlie bearing of tiophic inBu- | 
ences in the production of the disease cannot be produced, 
but when trophic changes do occur they are more plausibly ! 
attributed to the changes brought about by the oft i 
ring wdema, per se. than to influences exerted through j 
the nervous eystenj as true tropho-neuroses. 

" 5. It ia quite possible to believe that in the future its j 
causation may be attributed and shown to be dependent j 
upon products manufactured and ordinarily disposed of 1 
within the system, but which, acted on by sinister influ- 
ences either inherited or acquired, result in the temporary 
disturbance of the vasomotor system, which ia manifested 
in various parts of the body, depending, as does the 
analogous condition of the distribution of blushing and i 
flushing, upon structural peculiarities either central or j 
peripheral, or upon inherent preililections. 

"6. This condition has a close relationship to the many I 
(edemas spoken of, and also a family relation with many 
of the arthropathies as yet not well understood, but known 
to be directly caused through the agency of the nervous j 
system. 

" 7. It must be admitted from clinical evidence that the | 
affection iu question has a family relation with other vaso- 
motor neuroses such as exophthalmic goitre and urticaria." | 

It should be remembered that cedema may be produced 
artificially by the tying of a ligature tightly around the 
arm, wrist, or ankle. 

In a case of an hysterical woman who suffered from \ 
cedema of the hand every morning on rising, no cause j 
could be detected by her physicians until it was discovered 
I that she was in the habit of placing a tight ligature upon j 

r wrist at night and removing it before their arrival in 1 
■le morning. 



CHAPTER VI. 

PHARYNGEAL AND LARYNGEAL REFLEX NEUROSES. 

Pharysgitis and laryngitis of reflex origin are of quite 
frequent occurrence. They are often dependent upon stom- 
I acb derangement. Diseased pelvic viscera are also com- 
I moidy recognized as the cause of their production. Irrita- 
tionsof the end organs of the ner\'e3, in either tho digestive 
or reproductive organs, start up disturbances in the respi- 
ratory tract, through the intimate connection of the sym- 
pathetic nervous system and the vagus, which closely 
simulate disease of strictly local origin, 

I am quite convinced that the reflex origin of these dis- 
orders is but rarely recognized by many practitioners. 
This would seem to explain their extreme chronicity under 
long- con tinned local treatment of the throat. They yield 
promptly', however, to the treatment of the causative dis- 
■ order in the digestive or reproductive organs. The side 
I of the throat or tonsil which is involved usually corre- 
1 spends to the side of the abdominal or pelvic cavity where 
I the disease is most intense. Less often the entire throat 
I is affected. Many of these attacks precede the menstrual 
'flow, and they are quite common in young girls. The 
symptoms usually complained of are soreness extending 
down the sides of the throat, and pain of an aching char- 
acter in the tonsils and pillars of the fauces. Sometimes 
I the parts appear congested, at other times there are no 
■ local signs of disease. 
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Laiyngeal lieuroees frequently accompany menstrual 
disturbances, iind Htoiiiach cough is a well -recognized 
patiiologictil condition dependent upon chronic stomach 
disorder. It is of a spasmodic hacking character with no 
IochI raauifestatioiiB in the larynx except a slight redness 
wlieu the attacks are severe and fretjiient. Many of these 
coughs are dependent upon endometritis and dysmenor- 
rho;a. 

The most severe reflex cough I ever heard was in a 
young girl approaching puberty, and was wholly due to 
uterine disease. During the paroxysms, which were of a 
loud, dry, and barking character, the patient had to bo 
held by two men to prevent her precipitating herself upon 
the floor. 

Laryngismus stridulus, a common affection in weakly 
children, is usuallj" dependent upon gastric disorder. In 
this condition the alimentary mucous membrane should 
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treatment wbich is must efficacious is brisk purgatioc fol- 
lowed b)' a proper diet aod regimen. 

In a "Note on Codeine," in tbe Lancet, Dr. James 
Eraitbwaite, of Leeds, says: "Codeine seems to have a 
Bfiecial action upon tbe nerves of tbe larynx ; bence it re- 
lieves a tickling cougb l>etter than any ordinarj" form of 
opium. One-half of a grain may be given half an hour 
before be<ltime. It was in my own case that I first began 
to use codeine. For more than twenty years, usually once 
every winter, I have been seized with a spasmodic cougb 
just before going to sleep, which becomes so severe that I 
am compelled to get up and sit by the fire. After an hour 
or two I return to bed and am free from the cough till the 
next winter. In other respects I enjoy good health. 
Many years ago I found that one-half grain of codeine, 
taken about two hours before bedtime, absolutely stops the 
attack and leaves no unpleasant effect the next morning. 
In cases of vomiting from almost any cause, one-quarter- 
grain doses of codeine usually answer exceedingly well. 
In the milder forms of diarrbcea one-balf to one grain of 
the drug usually answers most satisfactorily, and there 
are no unpleasant after-effects." 

Dr. C. Henri Leonard, in a paper in the Jomiial of the 
American Medical Association, 18!>3, discusses the ques- 
tion of the female voice in sexual disease, and cit^s numer- 
ous cases in which uterine and ovarian disease have re- 
sulted in an impairmentof the voice. In one case, from a 
high mezzo the range was reduced to a contralto, and in 
other cases the masculine tones were creeping in. 

At the time of menstruation it is claimed to be a 
common occurrence for singers to find changes in the 
purity of tone or range of voice. The reason for this is 
found in the intimate connection of the nerves supplying 
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the vocal organs (spinal accessory) and the uterus through I 
the medium of the solar plesua. Taking into coiisidera- , 
tion the fact that from the lowest to the highest note thS' J 
vocal corda vibrate from five hundred and aeventj"-two t 
sixteen hundred and six times a second in soprano siugeis 
and that there are ahout a hundred muscles which must t 
brought into co-ordination to produce perfect phoQation^ J 
it is not surprising that some slight reflejc trouble wiUjI 
have the result of causing changes in the voice. 

Ill confirmation of his ideas Dr. Leonard cites the c 
of a patient of Dr. Severs, of Fort Waj-ne, who frc 
reflex infiuences had not spoken above a whisper for tw 
years. In this case cure resulted from treatment < 
rectal trouble. 

Tlio following case is another illuRtration : 

Miss S. I., aged 50, had hysterical spasm of the cesoph- 
agus, making it very difficult to swallow solid food. 
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CHAPTER VII. 
BRONCHIAL REFLEX NEUROSES. 

These usually take tbeir origin in a maaner similar to 
thp foregoiog, from leaioiia in the genitals, or in the diges- 
tive tract. Asthmatic attacks of great violence often de- 
pend upon nasal polypi or cougestions of the mucous mem- 
brane of the posterior nares. Cases have been reported 
of nervous asthma dependent upon uterine retroflexion. 
Bronchial hyatero- neuroses of pregnancy are of common 
occurrence - 

Bronchia] and cardiac neuroses are often combined. 
Cheyoe- Stokes' respiration has been noticed as a neurosis 
dependent upon pelvic disease. Lacerations of the cervix 
set up stomach symptoms b}- stimulation of the cceliac 
axis, and disordered action of the heart and difScult breath- 
ing may be caused by extension of the irritation along the 
pneumogastric. After the operation for lacerated carvix 
these usually disappear. Galvanism, by its action on the 
uterine nerves, sometimes permanently checks the dyspncea 
and heart palpitation. The importance in these cases of 
carefully regulated diet and hygienic exercises cannot be 
overestimated. 

Hiccough may be termed a respiratory neurosis, as it 
consists of sudden contractions of the respiratory muscles, 
particularly the diaphragm. The starting-point of irrita- 
tion IB usually in the digestive tract, although it may be in 
the uterus. Sometimes this is a very severe ailment, and 
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ma}' produce death from Iobs of sleep and exhaustion. 
Among tbo occasional causes of hiccough are swallowing 
the saliva while smoking, or the taking of solid food im- 
mediately afterward. Renal and biliary calculi have 
been ascribed as causes of hiccough. It is quite commoQ 
in patients who have been drinking alcoholic liquors to 
excess. 

Hiccough may be cured by holding the breath as long as 
possible, or by taking several sips of water without draw- 
ing a breath, which amounts to the same thing. If this 
should fail, a teaspoonful of ether in a little camphor water 
will often arrest it. This is, of course, when the hiccough 
is due to gastric disturbance. The cause of the disorder 
should always be ascertained and removed. 

i'avning is clearly a neurosis, but a trivial one. It is 
commonly dependent upon indigestion or pregnancy. It 
Ja generally supposed to be always due to drowsiness, and 
to result from a lessening of the nervous energy of the 
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nasal irritation, by which the air is driven with a loud 
aud hissing sound through the nasal passages. It is often 
found present as a neurosis in whooping-cough and diges- 
tivfi disorders, and especially when intestinal parasites are 
present, more particularly thread worms which irritate the 
rectum. 

Any rectal irritation, such as that resulting from hem- 
orrhoids, constipation, or pruritus, will cause reflexly not 
only sneezing but intense irritation, with swelling of the 
tip and alte of the nose. This is particularly noted in chil- 
dren, and is a well-known sign of the presence of worms. 
Severe attacks of sneezing sometimes result from disonlers 
of mensti'uation. There are many patients with weakened 
digestive oceans who have attacks of sneezing on the 
slightest exposure of the body to cold ; in these cases there 
is often set up a vasomotor paralysis of the nasal mucous 
membrane, with a very profuse watery secretion, often 
sufficient to thoroughly soak a handkerchief in a very 
short time. Treatment for these casee is usually of a 
tonic nature — Fowler's solution, quinine, strychnine, and 
iron, with a careful rearrangement of the diet, both liquid 
and solid. The act of sneezing can be stopped immedi- 
ately by pressure with the finger across the upper lip, thus 
shutting off the blood supply to the nose and reducing the 
congestion of the mucous membrane. 

Bronchial Hystero- Neurosis of Pregnane i/. — Mrs. S., 
aged 37, very stout and flabby. Third pregnancy. Is 
troubled with a severe cough coming on at conception, 
lasting through the whole of pregnancy and disappearing 
after delivery. This has occurred in three successive preg- 
nanciee. At other tinier she is entirely free from bronchial 
' irritation. 
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The increased activity and growth of the uterus during 
pregnancy whenever any pathological conditions are pres- 
ent, are responsible for the frequent occurrence of neuroses, 
and these are looked upon not only by the laity but by 
the profession as evidences of impr^nation. 



CHAPTER VIII. 

GASTRIC REFLEX NEUROSES. 

These are exceedingly common. All the symptoms of 
indigestion may depend upon morbid changes in other 
organs, and disappear when the causative disorder is re- 
moved by local treatment. Many cases of apparent gas- 
tritis depend upon morbid changes in the reproductive 
organs. The most common of these neuroses is the well- 
known nausea and vomiting of pregnancy, which is some- 
times so severe as to cause death. 

Among the less important neuroses of the stomach is 
the tympanitic distention, the belching and vomiting, 
which accompany menstrual congestion. Faintness, 
boulimia, and anorexia are frequently the result of uterine 
and ovarian congestion. It is said that the vomiting of 
pregnancy is simply a physiological neurosis, but I am 
convinced that the physiological changes which take place 
in the uterus during pregnancy would not cause this reflex 
disturbance if the uterus and its adnexse were perfectly 
healthy, which among civilized women is rarely the] case. 
I have noticed that among women who have apparently 
healthy reproductive organs the vomiting in the early 
months of pregnancy is but slight and of trivial import- 
ance. Many cases of chronic gastric catarrh are asso- 
ciated with endometritis, but whether it is a reflex neuro- 
sis or not is doubtful; at any rate, the irritation set up by 

the endometritis would not be beneficial to the gastric 
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secretions. In cases where the endometritis has been re- 
lieved by curetting and other local treatment, the stomach 
symptoms have disappeared. 

In studying the gastro-hystero-neuroses we must give 
due attention to the function of the portal circulation and 
remember the morbid changes which take place from 
obstructions to its normal flow. In these cases stomachic 
remedies like pepsin, nux vomica, and bismuth are of no 
value in removing the distressing stomach symptoms until 
the pelvic disorder is relieved by appropriate treatment. 
Small fibroids and polypi of the endometrium are also pro- 
ductive of symptoms which simulate chronic gastric dis- 
ease. 

Induration of the cervix and stenosis of the cervical 
canal start up vomiting and many other forms of ner- 
vous disturbance, such as hysterical trismus, globus hyster- 
icus, and even catalepsy. Gaseous distention of the 
stomach coming on as a neurosis of the menstrual period 
may be so severe as to be accompanied by vomiting and 
pain. A very large proportion of all gynecological 
patients suffer from this neurosis. It usually comes on 
for a few days before the menstrual flow, and is sympto- 
matic of the uterine congestion which precedes the flow. 
Many of these cases are treated as attacks of indigestion, 
or as a mild form of gastritis. The epigastric region is 
usually tense, tympanitic, and sensitive to pressure. 
There is more or less backache, and with the dysmenor- 
rhoea there are usually cramps, pain in the stomach, and 
congestive headache. In some cases the epigastric swelling 
may be very marked and extremely painful. This usually 
occurs when there is sudden suppression of menstruation 
from exposure to cold or getting the feet wet. These gas- 
tro-hystero-neuroses are dependent upon pathological condi-^ 
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Horn of tbe uterus, and are often present iu echuul girlB 
who have moi-bid appetites, with cravings for pickles and 
chalk. These craviugs are not the result of chlorosis 
alone, as is often supposed, but in many cases are depend- 
ent upon morbid irritations resulting from puberty and 
uterine catarrh. In wauy of these young girls a ravenous 
appetite accompanies the menstrual congestion, and is a. 
result of a morbid stimulus taking its origin in a diseased 
uterus. In other patients there is complete anorexia dur- 
ing the menstrual period, and all these symptoms disap- 
pear only upon relief of the uterine disease. Quite as fre- 
quently the uterine symptoms are indications of gastric 
or hepatic disturbance, and very many cases of uterine 
catarrh and endometritis are dependent upon hepatic 
obstruction. 

A very common reflex from gastric disorder is frontal 
headache; in fact, the great majority of headaches are re- 
flex, and a large number of them are consequent upon 
gastric or he^iatic disturbance, and vice versa. Neuroses 
of the stomach are very frequent results of functional dis- 
turbance from disease in other organs. Fleisher has noted 
a diminution of the secretion of hydrochloric acid during 
menstruation, and Dr. M. Gross reports the case of a 
neurasthenic patient who was attacked after almost every 
coitus with nausea and gastmlgic pains, sometimes asso- 
ciated with vomiting. The vomited matters always con- 
tained an excess of free hydrochloric acid. He also men- 
tions the fact that there is a condition of the gastric juice 
known as anachlorhydria, or nervous anacidity, found in 
neurasthenic and hysterical patients in whom no organic 
disease of the stomach is present. The great importance 
of the relations existing between the gastric juice and the 
diseases of other organs of the body must be recognized. 
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He states that there is scarcely an internal disorder in 
which the gastric digestion is not largelj- implicated and 
connected more or less intimately with functional disturb- 
ances. Dr. GroBB, in his article "On the Connection be* 
tiveen Affections of the Stomach and Diseases of Other 
Organs" (-Vch' Tork Medical Journal, May 4th, 1895), 
says: "A fill! comprehension of the morbid processes in 
the stomach, uf the morbid symptoms of disturbed gastric 
digestion, cannot be obtained without coneidering the re- 
lations between the stomach and the diseases of the olber 
organs of the body ; for every affection of the stomach is 
reflected back on the other oi^ans, and inversely every 
disease of the organs roacta upon the stomach." He speaks 
cbieHy of tbp circialatory disturbances which lead to con- 
gestions, anil their sequel© in diseases of the heart, the 
luugs, and the liver. As a matter of special importance 
he points out that in a number of cases symptoms of dys- 
pepsia precede the first signs of phthisis, and considers the 
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mit that women suffering for a long time with sexual dis- 
eases complain chiefly of associated gastric disturbances 
of a widely varying nature. In such cases we have to 
deal with dyspeptic disturbances without organic altera- 
tions of the digestive apparatus, in which the diseases of 
tiie uterus and its adnexa give rise to centripetal irritation 
of the nervous system, and these in a reflex way act upon 
the digestion. Thus, we often meet with gastralgias of 
the most violent kind with the onset of menstruation. In 
these cases there may be iuci-ease*! or continuous acid se- 
cretion, which ceases after the flow. The persistence of 
the gastric neuroses after the cure of the uterine disease is 
due (see Engelmann) to a persistence of the irritation in 
the nerve terminals. 

Gusln'c yeiiroses of Preguancy. — Gastric neuroses de- 
pendent upon pregnancy are exceedingly common. 

Mrs. Van H., aged 43, suffers from severe pain in the 
epigastrium, running up to the pharynx, where it mani- 
fests itself as a globus hystericus. This comes on during 
pregnancy, and is dependent upon it, and so marked is 
this relation that she says " it comes on at the very mo- 
ment of conception." She cau eat only a little steak and 
very light food during the day; if she eats more she 
Boffero much from nausea. She also sutfers from soreness 
in the epigastric region. The tongue is perfectly clean, 
and there are no symptoms of gastric catarrh. If she 
drinks much liquid, it immediately excites vomiting. 

These conditions in her case always disappear immedi- 
flltely after delivery. 

[ Mrs. McC, aged 58, gastro-enteric catarrh and psy- 
i.ohoses. Has always been fairly well, but has suffered 
' from a sensation of fulness before ha%nng had quite enough 
ito eat. Shortly after eating she eructates immense quan- 
tities of gas, Her teeth are in very poor condition, la 
^not emaciated. Is extremely nervous, and without the 
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slightest provocation often gives way to tears. When I 
w-as first callet! tu see her she was suffering from an atiack 
of severe cranipa and colic with extreme distention of the 
bowels. Sleep is generally undisturbed. While out walk- 
ing she worries continually about her home, and desires 
to return almost immediately, Her daughter, a young 
liidr of eigbtten, is also extremely nervous and suffers in a 
similar manntr. In one of her attacks, after fasting a long 
time, she becamodeliriousand was insane for some weeks. 
During this time her stomach was so weak and sensitive 
thut it would not contain even a toasted cracker. The 
diet these two have been living on the past summer has 
consisted of fried meat?, fruits, and watermelons. 

Ht/sferic Suffocation as a Oaatric Reflex Neurosis. 
— Miss Katie A., aged 30, single, has shortness of breath. 

Menses are rather scanty. At times she has pains with 
thora which extend into the thighs. Hlight leucorrhcea. 
During attacks of hysterical suffocation she feels like sob- 
bing. Has nocough. Lungs and heart are normal. She 




Gastric reflex neuroses, 



I 



md her husband and friendB insisted on her going for a 
I ride to see if it would break up the monotony and depres- 
f sion from which she suffered. She immediately went to 
\ bed and remained there, and persistently refused to go. 
I After treatment of her digestive organs her condition im- 
I proved. She was induced to go shopping and on short 
I visits, and finally, after careful dieting, she recovered 
I -completely. 

A good example of a gastric uterine rt^flex is to be found 
jn rapid manual or instrumental dilatation of the cervix, 
which will some times start most Tiolent retiex vomiting 
lasting for hours. I have in mind a patient who bad the 
cervix dilated for the purpose of curettage of the en- 
dometrium. The residt of the instrumental stretching of 
the part was to set up a violent vomiting lasting for more 
than twenty-four hours. , 

The following case shows the relation between digestive 
and nervous disorders : 



Mrs. J. T. H., aged 31; nullipara, married six years. 
This patient has always had headaches, and these have 
been of one of two distinct types — one nervous and the 
. other migrainous. The former is situated at the vertex, 
L occurs moat intensely at the menstrual epoch, but is also 
present at other times. The sensation was that of "a 
aplittitig pain of the head," and at times it has made her 
delirious. She also has occipital headache, and this is re- 
lieved by hot water-bags or by other forms of hot appli- 
, cations to the occiput. 

The second type, or migrainous headache, has been so 
extremely severe that she has been compelled to go to bed 
as soon as the attack began. The pain is confined to a spot 
not larger than a half-dollar. Nausea comes on with or, 
as is often the case, precedes the headache. During these 

kBttacks a numbness starts in various parts of the extremi- 
tiea, with complete loss of sensation; as the patient ex- 
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presses it, "a cold, tingliug numbness." SeosatioD only 
in abolished; motion is perfect. At these times she is 
much distressed by crawling sensations in the lower ex- 
tremities. 1 find that many other women experience simi- 
lar disagreeable sensations. 

Ever Hinuo she was a young girl she has lived in hotels, 
and has indulged in all sorts of sweets and pastries, and 
has at the present time an intense craving for candies and 
fruits. She ways constipation has existed ever since she 
was born. The menstrual function is regular, but is 
;^r;auty and painful. She has occasional attacks of anuria, 
and suffers from a pure uterine neuralgia, which is inde- 
pendent of menstruation. Her tongue is heavily coat«d. 
She is growing fat, and feels fairly strong. She has been 
eating everytliiug she craves — all sorts of French cootery, 
preserves, cakes, etc. At times she has a craving for 
common potato starch and has used it by the five-pound 
Ixix, eating it by the handful. Several of hor lady friends 
have also done this. She chews a great deal of unground 
coffee. 
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lug girls who consumed daily one to two ounces of 
I <MH^lmary table salt. In the New York Magdalen Asylum 
I it is very common for the inmates to chew tea leaves, and 
I Terj" strong cofEee is frequently taken by them for its stim- 
f nlant effect when they cannot obtain alcoholic beverages. 

Thttse patients are not chlorotic, and hence these cases 
[ are of more than usual interest. It is evident from this 
L case that there is an intimate connection between the dis- 
I ordered condition of the digestive organs and that of the 

pelvic organs, and indirectly of the nervous system, aa 
[ shown by the headaches from which she suffered. 

I am thoroughly convinced that more attention should 
[ be given to the digestive functions by gynecologists 
I generally, and that in a large proportion of cases the 

□terine functions are of but secondary importance. 



CHAPTER IX. 

INTESTINAL REFLEX NEUROSES. 

Looseness of the bowels and Hatulence are common as 
nteatinalliystei'o-neuroBeB. Among younggirls diarrboea 
mraediatelj- preceding the meuetrual period has been noted 
a, number of cases. There is, ae a rule increased intes* 
tiual action with byperaecretiim of the int^tinal glands, 
following sexuiil connection, due to the excitement of the 
vasomotor nerves resulting from the genital stimulation. 
In others there are symptoms of vesical weakness and 
functional disturbance of the bladder. Insomecasea there 
is diarrhoea preceding the flow, constipation during its 
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abaorptioD of fsBcal material and its attempted excretion 
by tbe skin, or it may be a pure reflex. 

Tbe improvement in the appearance of these patients 
under colonic fluBhings and hepatic stimulation is usually 
well marked. 

Scybalee, by pressure or irritation of the ganglionic 
nerves, frequently set up a severe gaetralgia. 

Enteralgia or colic, tbe result of hysteria or severe 
mental excitement, which ia probably a neuralgia of the 
mesenteric plexus, ia an affection principally of the sym- 
pathetic system. 

The following case of cerebro-abdominal neurosis was 
related to me by Dr. M. Gross: 

The patient, a young woman, aged 23, was apparently 
in a fair condition of health. A few hours after witness- 
ing an accident to a friend she was attacked by a violent 
constant pain in the bowels, which exhibited marked ex- 
acerbations; it seemed to be located in the small intestine 
as its origin in the uterus, stomach, and large intestine, 
was readily excludeil. Menstruation was perfectly nonnal, 
the pain preceding its advent and continuing after it had 
disappeared; tbe stomach was not sensitive and the loca- 
tion of the borborygmi did not involve the lar^ intestine. 
There was no abdomin!<I distention ; the pain was located 
in the region of the navel and gave the impression of com- 
ing entirely from the small intestine and radiating toward 
the back. She obtained slight relief only in a stooped, 
sitting posture. She had been treated by some lady phy- 
sicians with opiates in lai^e doses, without any effect ex- 
cept to make her sleepless and miserable, 

Tbe neurotic origin of the distress being determined. Dr. 
Gross put her upon large doses of the bromides with nearly 
immediate good result, the pain being relieved in a short 
time. 

Attacks of pain of this kind are allied to the attacks of 
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(liarrhcea and vomiting which come on from depressing 
mental excitement. Why the pain ia located at thia point 
and not in the uterine or cardiac nerves, ia an intereetitig 
(]ueation ; it may be because this, at the particular time of 
the attack, was the weakest part, or the digestion may 
have been arrested at this portion of the digestive tract 
during the excit«iiient. During digestion, there is of 
course a physiological congestion of the active part, 

hiiestinal Reflex Neuroses — Nervous Diarrhoea. — 
Miss Florence M., aged i2, is of an exceedingly nervous 
temperament. Says she suffers constantly, except when 
she takes boiled milk, from a waterj" painless diarrhcea. 
Wheu a chilil she says vegetable food of almost any de- 
scription gave her diarrhcea. Ever since, she has lived 
principally upon boiled milk. Is extremely voluble; is 
very introspective, noting the most trifling variations in 
her condition with great care, and in fact thinks about 
little else. She is a woman of good education, and when 
ug girl iif twouty and for some years after \ 
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yervous Dinrrhcea. — Miss M., aged 28, When nea 
vous from any cause, such as a severe reprimand front] 
her father, or when anxious because of his intoxication, I 
or the illness of her mother, who is a chronic nervous i 
valid, she is always taken with a sudden and severe diar* 
rhcea. This condition frequently lasts for days. Bad new 
of any kind will bring on such an attack. 

Nervous Dinrrhcea and Morbid Fbishings. — Miss A.1 
M., aged 33. Heen January 27th, 1S90, During the paattT 
Bummer she ha.s i^uffered from malarial symptoms, chiltsa 
and fever, and sweatings. Had an attack about one year J 
afjo. Now, whenever she gets ready to go out, she has an j 
attack of diarrhcea. There is no flatulence, hut simply J 
diarrhceal evacuations occur. Recently the attacks havfti 
come on the first three nights of each week. They i 
companied by cramps; her face becomes excessively red,' 
especially the nose, and she can scarcely see because of i 
mist which comes before her eyes. This is an evidence 
of a vasomotor flushing of the face and head. She has also 
some pain in the left ovarian region. At times there is a 
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and lier raeiiatruation now laste only four days. For the 
malarial complications which were thought to be possibly 
a powerful causative factor, five grains of quinine were 
given three times a day. This, she says, acted as a brisk 
cuthurtic. This result I have noted before in other 
patients of a nervous type. 

The precediDg case is one of morbid flushing; in fact, it 
was fur this that she principally consulted me, although 
the nervoue diarrbcea was also quite troublesome. 

The following, by Dr. John Hilton, is a good example of 
transferred symptoms. The irritation from an anal ulcer 
is transferred probably through the medium of the spinal 
cord or through the sympathetic to other organs in the ad- 
jacent parts. 

Case of Anal Ulcer Producing Retention of Urine 
and Symptoms of Pregnancy. — "The case is that of a 
young lady, aged about 22, whom I saw some years ago 
with the late Dr. Golding Bird. She was an excellent 
dancer, good company in a drawing-room, and thought to 
be a very agreeable and attractive person. Gradually 
she receded from that position in society, lying down 
a good deal on the sofa, suffering much pain, always un- 
comfortable, occasionally quitting the room, whether in 
society or at home among her own relations. It was 
noticeil that she had occasional sickness, menstruation was 
not regular, the abdomen was decidedly increasing in size. 
She became very fond of lying in bed instead of going to 
balls and dances — in fact, she said she could not dance or 
enjoy society at all— and was very uncomfortable. A 
«tirgeoQ was consulted, who, perceiving the patient's 
changed character, and finding the lower part of the 
abdomen decidedly large and prominent, mentioned a 
suspicion of pregnancy to her mother. Her mother, 
who was personally acquainted witli the late Dr. Qolding 
Bird, took her to him. He examined her carefnllv. 
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and i^aid: "She ia not in the family way, depend upon 
it; 1 think thu symptome arise from piles, or scmetbing 
wrong in tbe rectum." It was under tbeae circumstan- 
ces tiiat I was requested to examine her. I found her 
suffering from piles and prolajised rectum, retention of 
urine nearly complete, enlargeil abdomen, sickneSB, loss of 
appetite, constant pain at the lower part of the stomach, 
bowels constipated, fre<]uent loss of blood from the rectum, 
and extreme pain during and after defecation. Her ill- 
nesa commenced, many weeks before I saw her, with great 
pain in pastning a motion, and all her urgent syraptoma 
resulted from the original anal ulcer. This was the order 
of events r The nerves of the anus and neck of bladder 
being derived from the same trunk nerve — the pudic — the 
nerve irritation extended from the anal ulcer to the mus- 
clus of the neck of the bladder and urethra. This caused 
tht<m to contract, and produced diJBciilty in making wattr, 
and Hubseijuently the retention of urine. The protracted 
distention of the bladder caused pressure upun the rectum. 
interfering with tlie return of blood from near the anu^, 
and this, added to the strainincr of the oatient to relieve 
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that Alexander's operation of ehortening the round liga- 
menta was proposed by a well-known New York gynecolo- 
gist. This condition was accompaoied by a severe form 
of chronic indigestion, and the patient was extremely 
ansemic and worried. She went to the country for the 
Bummer, and returned in the fall in perfect health, not 
having taken in the mean time any medicine or submitted 
to any operation. This case exemplifies the fact that 
many cases of uterine disease are dependent on, or a^^fra- 
vated by, the disturbance of the digeetive organs. This is 
andoubtedly true of dyBmenorrbcea. If we succeed in 
strengthening the patient and curing the indigestion, the 
pains at menstruation disappear. 



CHAPTER X. 

THE RENAL REFLEX NEUROSES. 

Cases of marked variations in the secretion of urine 
may be reflex or symptomatic. Psychological changes are 
great factors in modifying the secretion of the kidneys, the 
emotions affecting the renal secretions even more strongly 
than they do those of the bowels. The urine secreted under 
the influence of nervous excitement is copious and limpid. 
Sudden changes of temperature by reflex stimulation 
cause marked renal irritability and increased micturition. 
The hypersecretion of any gland is simply the result of in- 
creased nerve stimulation, and mental excitement follow- 
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are evidence of debility, and indicate morbid nervous in- 
The increased secretion of the watery elements 
of the urine following upon an hysterical attack iB a com- 
mon occurrence in the practice of all physicians. 

The Duchess of C. is a very corpulent, neurotic patient, 
all of whose family were consumptive. She possesses the 
peculiarly thin, silky hair which accompanies that state, 
and is of a marked scrofulous diathesis. Although an 
elderly woman, she has a remarkably delicate pink and 
white complexion. She suffers a great deal from nervoua 
dyspepsia accompanied by frequent gaseous eructations. 
She has had attacks of pseudo-angina pectoris. Her men- 
tal condition exercises a most remarkable influence over 
the renal secretion. While suffering from nervous excite- 
ment lasting two days and following an accident to her 
carriage, she urinated about every ten minutes during 
that time, and passed a very large quantity of pale urine. 
She claims that while riding either in a carriage or in the 
cars anuria exists; she never feels the slightest desire to 
urinate even though the journey should last for two or 
three days, although when at home she urinates fre- 
quently. While in attendance at the deathbed of her 
daughter she had an attack of polyuria and claims to have 
passed within a few hours more than three gallons. This 
statement, however, may be taken cum grano salts, as 
a great many of these patients have a tendency to "elabo- 
rate," and possibly she exaggerated a little. But there is 
no doubt that she passed a very considerable quantity. 

(Some of the recent authors have called attention to the 
fact that the granular kidney is frequently of nervous 
origin. See Medical Record, November 24tb, 1894.) 



CHAPTER XI. 
THE VESICAL HEFLEX NEUROSES. 

These are common in women, but the literature is not 
Very extensive. Tbe most common Ctiuse ia some diges- 
tive, uterine, or rectal ilisease affecting the Wadder reilexly 
tlirougb the sympathetic. Lesions of the cervix are com- 
mon sources of irritation, as are thread- worms, aual fis- 
sure, hemorrlioids, constipation, sudden change of tern- 
perature, mental disturbances, and the irritations of the 
female urethra from too acid urine, the result of bad 
digestion or a urethral caruncle. 

No one has written more lucidly on this subject than 
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is often dependent upon digestive disorder, and disappears 
immediately on its correction. Many derangements of 
the bladder are Baid to result from malaria. This can be 
explained, uot only by the malarial poison affecting tbe 
bladder and urethra through the nervous system, but 
probably by a mechanical agency at work in addition to 
the nervous cause of the disease. 

The congestion of tlie liver which is present in malaria 
interferes with the portal circulation and thus causes a 
congestion of the bladder. Removal of the hepatic ob- 
BtructioD causes a ready disappearance of the disorder. 
It is claimed that the much-maligned ovaries are respon- 
sible for many of the neurotic disturbances of the bladder. 
Ovarian irritation is undoubtedly a freijuent factor in the 
production of excessive urination and also of scanty' urina- 
tion and dysuria. A feeling of pressure and uneasiness 
is often present; the pain in the bladder is usually con- 
iined to tbe neck, and is generally most severe during 
the act of micturition. In these cases a careful examina- 
tion of tint urine fails to find any de^nation from the nor- 
mal standard. The bladder itself is not sensitive, and the 
condition is readily determined to be a pure neurosis de- 
pendent upon tbe inflammation and disturbance in the 
ovary. Treatment directed to the inflamed ovary usually 
causes a disappearance of the bladder symptoms. It is 
difficult to differentiate between renal and vesical neuroses 
on account of the intimate connection of the parts. 

In the treatment of the reflex neuroses of the bladder 
tonics should be administered and a careful regimen en- 
joined. Among tbe drugs found useful are nux vomica, 
iron, quinine, and the vegetable bitters. Tlie digestive 
s should receive special attention, and tbe slightest 
deviation from their normal condition should be at once 
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corrected. The diet should be simple aud sourisbing, and 
all indigestible articles carefully excluded. Pleaaanl com- 
pany should be sought after, especially at meal-times, and 
cheerfulness should be cultivated, Strong tea and coffee, 
wines, condiments, and all other articles which are iuhibi- 
torj- of digestion should be strictly avoided. Diluents and 
soothing decoctions shoidd be given by the mouth. The 
mild alkalo-saline waters, such as Highland water, and 
preparations of uva ursi, triticum repens, scoparium, and 
acacia are useful for removing irritation. Local applica- 
tions of laudanum, belladonna, chloral, and morphine 
may be used with advantage either as suppositories or in- 
jections per rectum. Bladder injections containing a 
small quantity of morphine are also useful in removing the 
sensitiveness of the mucous membrane. 

Enuresis is a common aud troublesome affection of 
childhood, often diflBcult to manage, It is most common 
in nervous children suffering with digestive disorders. 
It is undoubtedly in many cases a neurosis resulting from 
reflex irritation. The various causes of this disorder are 
obscure. The most valuable remedies are those which are 
tonic in their actiou, such as iron and strychnine. Tino- 
ture of belladonna is recommended in five-drop doses. 

The whole subject of reflex Viladder troubles is a vexed 
question, and these disorders are often difficult of diagno- 
sis, A most thorough investigation to discover the cause 
of the trouble should be made before any course of treat- 
ment is attempted. 

My friend. Dr. R,, gives me the details of the following 
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Mrs. H. had been married for about four months, find 
the marriage had never been properly consiimmated owing i 
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to the fact that the approach of her husband had always 
resulted in a sudden and uncontrollable emptying of her 
bladder, a real incontinence of urine. It had never oc- 
curred before she was married, and never at any other 
time than on attempting to perform the marital act. No 
matter how often or how infrequently the attempts were 
made, the result was always the same. The consequence 
was that the husband was thoroughly disgusted and unable 
to accomplish the act. Strychnine, belladonna, and can- 
nabis indica were tried witiiout any benefit. Cauteriza- 
tion of the neck of the bladder, however, was followed by 
marked improvement. 



CHAPTER XII. 

THE REFLEX GENITAL OR HYSTERO-NEUROSES. 

Many of the hystero-neuroses are very severe in their 
manifestation. They most commonly occur at the men- 
strual period. Qenito-urinary disturbances are reflected 
to any part of the body, but more frequently to the hypo- 
gastrium, the vertex, and the occiput. Pains are also fre- 
quent in the lumbar region, knees, ankles, and wrists; also 
in the neck below the occiput. The terminals of the oere- 
bro-spinal nerves are frequently implicated. 

When hystero-neuroses are constant, they are usually 
increased in severity by menstruation, or by anything 
which causes uterine congestion, such as colds or over- 
exertion. Sometimes, however, the menstrual discharge 
decreases their severity. The pains in the small of the 
back follow the distribution of the nerves around to the 
hypogastric region, and the pain is usually more marked 
on the diseased side. It is sometimes localized between 
the shoulder-blades. I had a patient in whom the pains 
of labor were all reflected to the head. She was also a 
victim of hystero-epilepsy. Another patient had them all 
in the thighs — this latter is a rather common condition. 

The pains of the hypogastric neuroses are superficial, 
and are diffused along the terminal nerves; while the 
pain from local inflammatory conditions is deep-seated, 
and due to direct mechanical pressure. 

The pain in the occiput and back of the neck is com- 
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monly described by the patient as being " like two drawn 
cords in the nape of the neck." 

In the vertex the pain is commonly of a pressing or 
burning character, and an eruption or dermatosis some- 
times results. 

A verj' common hystero-neuroeiB ia the quiverings and 
shakings in the abdomen, of which s large number of 
patients complain, 

Superficial pains in the toes, soles of the feet, and heels 
are often said to result from ovarian and uterine, as well 
as from gastric disease. They usually occur on the same 
side as that of the affected tube or ovary, and in gastric 
disease, if the left side be painful, then the greater cur- 
vature of the stomach is the probable seat of the inflamma- 
tion. If the toes and fingers of the right side are affected, 
then witliout doubt a duodenitis is the CHUse, the irritation 
being at the pyloric orifice of tbe stomach. This is due 
probably to the distribution of the sympatlietic nervous 
system. 

Coccygodynia is sometimes a hystero-neurosis. 

Narcolepsy, Trance. Leffiargy, Halhicinations, Ante- 
cedent to the Establishment of the Menstrual Function 
(a Hysiero-y euros is) . — Edna S., aged 12, still in short 
dresses, is in good condition physically ; suffers with head- 
ache, mostly frontal, more frequent in the afternoon ; is a 
thoughtful, energetic, bright, cheerful child, with an ex- 
ceedingly acute memory. She has the face of a girl of 
sixteen. Appetite good; bowels regular; is not anjeraic, 
and has a plentiful supply of fresh air. Her mother died 
of phthisis when the child was five years old; her father 
is very frail and delicate. On returning from school, for 
some time past, she has always been dizzy and drowsy and 
wishes to go to bed immediately, instead of, as heretofore, 
playing with her dolls and enjoying herself. After a 
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qtiurrol or an attack of fretting, she has hysterical hallu- 
rinutionti of vision, every object seeming of double size. 
Kvory object that comes in contact with her body, such as 
14 i«h(M)t« Moems to be extremely heavy. When in a nervous 
Ntuto lifter crying, she has the feeling that the lips, tongue, 
nnd hfindH are swollen to a great size, although no swelling 
In vlnihlo. She usually retires between 8 and 9 p.m. In 
tho morning when awakened and called to get up, she 
litmrH hut (^atmot move; her mind is awake but she has no 
IHiwnr of motion; her eyelids are closed and she has to be 
V IK( irounly shaken every morning. She is not lazy or tired, 
hut Nho cannot move a muscle when in this state. She 
will lm%r (commands and orders, but is unable to obey 
thinni and lies like a log. If left alone, she will remain in 
thlf« (V)n<lition for from twelve to fifteen hours. At times 
th«in« \h n sensation of constriction, as of a band around 
thti liMfid. 

Ildf father has suffered from attacks of trance. He 
Iiiif« lain in a cataleptoid state, heard and knew his friends 
by thdir voices, but has been unable to move — mind 
MWakts but Ix^dy asleep. 

WIh»?i w^nsation is returning, in the case of the child, a 
imniiliar prickling, as of needles, is felt in an increased de- 
Ifi'iHi. After coming out of an attack she often has to slap 
linr tiurulH to aid the return of sensation. 

lliiilHr treatment by tonics and a nutritious diet this 
IfiiilMfit. huH very much improved. 

I wlnh t<) n^for here to a pathological condition which I 
Imivm iilm(*rv4Hl, and which has not yet (to my knowledge) 
boitfi fintrd KHV(^ by a very few medical authors. I refer 
in Viu'wrnmi noxual orgasms in women. In the foUowing 
I'MttMrt ilioy nxintocl as a reflex from ovarian irritation: 

Mrw H., iigoci *Vi, veryanremic; has had two children, no 
Mi)(Mtitrrla^<«H; liiHt pregnancy four months ago; did not 
MiM'MM iliti liiilty, and it died from marasmus. Has been 
l^imk fiiiil nnrvnUH for the last five years. Has had within 
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uaort time four attacks of seiEual orgasm, with coneider- 
able discharge. Bowels constipated. Has pain in the left 
ovarian region. 

Miss C H., aged 27, pale, large, strongly built. Has an 
orgasm three or four times some days. Uterus tender on 
examination. Has a burning sensation in left ovarian 
region. 

Mrs. A. R., aged 36, widow. Married twelve years; 
widow for nine years; three children. Menses first at 14; 
they recur every two or three weeks, duration five to 
eight days, flow profuse. Has some aching pain twenty- 
four hours before the flow and continuing through the first 
day. Leucorrhoea, slight but continuous. With the bear- 
ing-down pains has an orgasm. Does not masturbate or 
have connection ; very sensitive abont the internal genitals. 
Urinates every fifteen or twenty minutes. Bowels regular. 
Has lacerated cervix. 

Rosenthal, of Vienna, says: 

" I had under my care a young hysterical female who 
performed pecuhar suction movements during her parox- 
ysms, during sleep, and in a condition of semi-conscious- 
ness. One day, as her consciousness was returning, I dis- 
covered a mucous fluid upon the external genitals, al- 
though the genital organs were normal. After having 
often observed a similar occurrence, I decided to warn the 
patient that she was concealing secrets from me which 
would undoubtedly result to her detriment. She then con- 
fessed that she secretly read light novels at night, that she 
then bad orotic dreams, and, that upon waking, she felt 
exhausted and worn out. The hysterical paroxysms de- 
veloped after this condition of excitement had lasted 
several months. A trip to the country and hydrothera- 
peutic measures caused the disappearance of the pollutions, 
and the hysterical seizures yielded soon afterward. In 
another case, a patient, during profound sleep, saw her 
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dead mother appear before her, and begged her pardon for 
concealing the fact that she had a mucous discharge from 
the genitals after voluptuous dreams, blaming the obscene 
books loaned by a friend as the cause of the discharge 
and ot the hysterical paroxysms. This flux, caused by 
erotic excitement of the nervous system, isproduced by the 
glands of Bartholin and hy the acinous glands surround- 
ing the meatus urinarius." 

As a rule tliese invoUmtary oi^asms occur at night and 
result from masturbation, erotic thoughts, and over-ex- 
citement of the genital organs by stimulating food and 
drinks, diseases of the rectum, hemorrhoids, habitual 
constipation, and worms; diseases of the bladder, inflam- 
mation and calculi, irritation of the urethra and glans 
clitoridis. Those orgasms weaken the nervous system and 
lower the vital energies, thus affecting nutrition. When 
long continued they cause melancholia and mental weak- 
ness. 

In the treatment of these conditions, as in that of all the 
reflex neuroses, we should endeavor to remove the cause. 
When they are due to constipation or hemorrhoids, these 
should be relieved by attention to the liver and digestive 
tract. If worms are present, we should give injections of 
the cold-water infusions of quassia, or very weak solutions 
of earbiilio acid, corrosive sublimate or vinegar, the latter 
being preferable on account of its less poisonous action. 
It is also very important when these parasites are present 
to abstain for a time from the use of sweets and fresh milk, 
Bnd to ndd much salt to the diet. 

These patients should sleep on a hard mattress, lying 
upon the side and with merely a light covering. The dorsal 
decubitus tondit to stimulation of the genital organs. 

Among the drugs which may be administered are qui* 
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uine and iron for their tonic effect, and Fowler's solution, 
belladonna, camphor, lupulin, and bromide of potassium. 
From these good results may be expected. Great benefit 
is also derived from cold sponging of the body. Electric- 
ity is also useful, but its application should not be too 
severe or prolonged. 



CHAPTER XTTT. 

THE GLAXDCLAB REFLEX NEUROSES. 

Probjlblt the most important glands which we have to 
cvMksider in this connection are tiie bfeasts. All irrita- 
f ions in the pehric oigans manifest themselves to a greater 
or less degree br changes in tiie mammary glands. The 
most common reflexes are swdling, engorgement, and 
pain. Thesis ^ands are intimately connected with the 
other sexxud organs^ and tiie functional activity of both is 
abeohiteiiy interdependent as tiiey are but different parts of 
i>m> a{^pHratttSi — the sexuaL 

Salivations of tokleniess in ihe mamma are not infre- 
q\H>nt manif^tatiotts in young women at their menstrual 
(t^^ivxK and at the beginning of pr^nancy. Again, at 
tlH^ l^eriod i>f the "" climacteric ** sensations of similar nat- 
ure* maj' vxxnir ami they may accompany various diseased 
i\uiditi\>ns of the j^elvic organs. The subjects usually 
afftvttnl an^ wv^nen of a highly sensitive disposition or 
tluviK^ with hysterical tendencies. The tenderness may be 
Yt^rv •li^btv iv there may be actucd and severe pain. 
S\^uotinu^ so oxoessive is the tenderness that the slight- 
<iHt t\>uoh muuiot Ih^ endured. When this is the case it is 
tornunl nu\st\Hlynia. Many patients afflicted with mas- 
t\Hly)ua an» Uumnighly convinced that they are suffering 
fiwiu oHUivr or some other serious ailment. Tonic treat- 
n\ont» with Kx^al sedatives and dietetic regulation, are 

oftou Uio onlj' rt^miHlial nieasures necessary. 

118 



THE GLANDULAR REFLEX NEIBOSES. 



119 



Uterine or ovarian pain resulting from inflammation is 
frequently accompanied by a reflex pain in the breaat, and 
disturbances of the uterine condition, either by mentstrua- 
tion or conception, are usually followed by congestion 
of the mammary glands. In some cases of dysmenor- 
rhcea the breasts become exceedingly tense and painful. 
The pain is of a lancinating character, penetrating to the 
shoulder blades, and is present during the entire menstrual 
period, but disappears upon the cessation of the flow. In 
other cases the shooting paius in the breast and the sore- 
ness of the nipples precede the appearance of the menstrual 
discharge, and pass away entirely with its disappearance. 

Changes in the other glands, accompanying pathological 
conditions of the digestive organs, are much more common 
than is generally supposed and have not to any very great 
extent been brought to the attention of the medical pro- 
fession. 

Thyroid enlargement is often a well-known reflex, de- 
pending upon activitj- of the genital organs in the female. 
This was well known by the ancients, who considered en- 
largement of the neck as an evidence of consummation of 
marriage or of the occurrence of pregnancy. It was cus- 
tomarj- to measure the neck with a fillet before and after 
the first night of the married state, I am inclined to 
think that the globus hystericus is nothing more nor less 
than a neurosis dependent upon the physiological conges- 
tion of the thyroid. 

Hypersecretion of the Bslivary glands is frequently 
known to accompany menstruation, and is one of the first 
signs of pregnancy. It is sometimes very severe and 
annoying in the early months, and does not entirely pass 
away until delivery. There is an intimate connection be- 
tween the parotid glands and the reproductive organs. 
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Cases have been reported where a diseased ovary has 
caused reflexly the suppreaainn of the secretion of the 
parotid gtand on the same side. Parotiditis sometimes 
causes a painful (xiphoritis. This is undoubtedly due to 
sympathetic transference, such as takes place in the testes 
of the male. Severe inflammation of the parotid has takea 
place in cases of ovariotomy. Several instances of this 
kind have been reported by Drs. Emmet, Mann, Beamy, 
and others. 

Hepatic neuroses are frequently dependent upon emo- 
tional disturbances. This fact is well known to non-medi- 
cal writers, for the novelists speak of the sallow counte- 
nance presented by the hero or villain after he has passed 
a sleepless night, torn by conflicting emotions. The emo- 
tional jaundice is here probably the result of disturbances 
of the vasomotor system. 

Many of the glandular neuroses have been considered 
under other headings, such as intestinal, renal, etc. 

Excessive perspiration of the hands and feet, as a reflex 
symptom from digestive disorder, is very common. The 
feet in these patients, being encased in shoes which pre- 
vent evaporation, often present the white and wrinkled 
appearance seen when the skin has been soaked for a long 
period in a strong solution of soda. 

Many persons with weakened digestive organs and con- 
stipation have a strong odor in the urine, due to intestinal 
decomposition of sulphur compounds and the pronounced 
appearance of indican in the excretion. It is probably the 
same decomposition that produces the malodorous perspi- 
ration in the axilla, and which is often much more excee- 
sive on the right aide. Its greater frequency there is 
probably due to the presence of the liver and the empty- 
ing of the portal system on that side. In some of these 
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subjects the left axilla may be entirely free from odor. 
Tbie odor is of a much stioager kind in tlie negro race, 
and also in people with very pronounced red hair. Some 
young women of the latter type suffer much from this 
pecularity. In the ball-room, when they become heated 
from dancing and are perspiring profusely, it reijuires the 
whole effect of the very powerful and pungent perfumes 
which they use to disguise this disagreeable odor. 

Hyperhidrosis — Ephidrosis. — The following case lately 
came under my notice, but circumstances prevented me 
from making more than a superficial examination: 

Mr. H., a young man, a Uond, 25 years of age, much 
addicted to the use of alcohol, exhibits a curious phase 
of this condition. On the warmest days, and after vio- 
lent exercise, he will exhibit no signs of perspiration on 
his head, face, or neck, but from the second joints to the 
extremities of the fingers of each band a copious perspira- 
tion will be present. So profuse is it that he can by shak- 
ing his hand sprinkle the perspiration around in large 
drops. This peculiar condition may be the result of stime 
morbid process in the liver, such as diabetes. 

The glandular organs of the body are markedly influ- 
enced bj' the vasomotor irritations arising in the sympa- 
tbetic. The glycogenic function of the liver and excretion 
bj' the kidneys are under the control of the sympathetic. 

The cervical sympathetic, as well as its distribution in 
the thorax may, when irritated and disturbed, cause uni- 
lateral hypersecretion of sweat. Oases have been reported 
of unilateral hyperhidroais the result of Basedow's disease 
or diabetes. Here there is myosis on the affected side, 
redness of the skin, and elevation of temperature, In one 
of these cases galvanization of the cervical sympathetic 
caused profuse sweating upon the corresponding part of 
the face and bead, while in another case a result exactly 
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Opposite was obtained. Fraenkel, in hia Inaugural Dis- 
sertation, Breslan, 1874, reports the case of a patient ' 
■with cardiac and thyroid hypertrophy, accompanied by 
attacks of dyspncea and hyperhidrosis of the left half of 
the face. On autopsy the left cervical ajinpathetic waa 
found covered with rounded nodules as large as grains of i 
sand, blackish -brown in color. On microscopic examina- 
tion they were found to consist of varicose vascular dila- 
tations with a formation of fusiform cells in their walls. 
The ganglion cells were strongly pigmented and filled with 
dark cells. 

Seguin, in the American Journal of the Medical Sci- 
ences, October, 1872, reported a case of a male patient, aged 
fifty years, who came under his notice. This man had 
exhibited for a number of years a unilateral hyperhidrosis 
in which, while the left side was profusely bathed in per* 
spiration, the right remained entirely dry. The patient 
died of exhaustion, and the autopsy revealed large cancer- 
ous masses in the abdominal cavity a£fecting principally 
the mesenteric glands. Another deposit of carcinomatous 
tissue as large as a small orange was found behind the 
left clavicle, external to the stem o -mastoid muscle. On 
the right side the cervical sympathetic waa found to be 
adherent to the sheaths of the pneumogastrtc nerve and 
the vessels. The superior ganglion and adjacent parts 
were much injected. 

These conditions are certainly of much interest. In some 
cases mechanical compression of the sympathetic nerve 
is readily determined, while in others the condition is 
quite probably of reflex origin, from disturbance in the 
thoracic, abdominal, or pelvic cavities. 

Hemidrosis — Unilateral Hyperhidrosis. — This isnot | 
a very unusual condition. In two cases which recently i 
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came under my observation the left side was affected. 
One was a lady of about thirty, of strong frame, but suf- 
fering at this time from a severe chronic bronchitis, worse 
on the left side. The explanation of the hemidrosis in this 
case would seem to be that the ganglia of the sympathetic 
in the region of the left lung were excited, and the fibres 





FiO. 10.— Bemldroali. 

also of the sympathetic controlling the secretion of sweat 
were stimulated by a local sepsis ; or, the pressure of the 
enlarged bronchial glands caused the stimulation, and tooh 
this means (unilateral sweating) of ridding the body of 
the poison. Half of the face, head, and body were bathed 
in a profuse perspiratiou, the hair on that side being very 
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wet, while the opposite side of the face, head, and body- 
was perfectly dry. In the other case the cause of the func- 
tional aberration was not determined, the patient being 
apparently in robust health. She passed from my observa- 
tion before the obscure cause of the disorder could be 
ascertained. 

The pathology of this symptom is obscure. It is well 
known that severance of the sympathetic in horses causes 
a profuse unilateral perspiration. 

A case is reported of paroxysms of angina pectoris with 
hyperhidrosis of the left side. On post-mortem examina- 
tion the ganglia of the left sympathetic showed a patho- 
logical condition of the blood-vessels, which were dilated 
and varicose, while the nerve tissue on the right side was 
perfectly normal. In this case, Ebstein claimed that the 
hyperhidrosis resulted from a temporary or permanent 
compression of the nerve elements of the sympathetic with 
resulting paralysis. Rockwell reports a case which indi- 
cates an involvement of the vasomotor and oculo-pupillary 
fibres of the sympathetic. 

Patient, a male, set. 65, was extremely feeble, and 
suffering from digestive disorders. There was profuse 
unilateral hyperhidrosis involving the right side of the 
body, and the right leg and foot to a less extent, while the 
left side was at all times abnormally dry, the median line, 
both front and back, sharply defining the two conditions. 
There was persistent congestion of the conjunctivae. The 
right ear was redder and hotter than the left. There was 
considerable myosis, suggestive of paralysis of the oculo- 
pupillary as well as sympathetic vasomotor fibres. The 
hyperhidrosis lessened under the galvanic and faradic 
currents. 

Localized perspiration is much more common than 
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general perspiration. In some cases it is confined to the 
hanils and feet alone; in others the axilla, scalp, and peri- 
neum are the only parta affected. I have at present under 
ray observation a brother and sister, Iwth of whom sweat 
excessively from the hands and feet. In the case of the 
young man, who is about eighteen, the feet are the most 
affected. They are constantly soaked with perspiration, 
and have the peculiar wrinkle<l appearance presented by 
the hands of a washerwoman who has been all day engaged 
at her avocation. In these two cases, as with most patients 
suffering from this disorder, both diet and hygiene are 
improper. A strong solution of chromic acid, as a local 
application, was of benefit to both of these patients. 

Hartmann mentions the case of a woman who during 
pregnancy perspired only from the right side of the body, 
and Sir Erasmus Wilson speaks of a young lady under hia 
care whose hands drip with perspiration, the palms filling 
with the secretion, under the influence of a slight ner- 
vous excitement. He also mentions the caseof a man with 
severe gastric disorder who called on him one mtiming 
with " rillfi" of perspiration running down one side of his 
face and forehead, the other side being perfectly dry. 

An eminent actor tuld him the following anecdote of 
himself. When a young man he had one night been 
playing in a tragedy in which he had become violently 
beat«d, and had scarcely had time to cool when he bad 
been obligeil to go on the stage again in a character which 
required that he should make up as an old man of eighty. 
In the course of the play be had been struck by the great 
amount of attention of which hewas the recipient, especial- 
ly from those in the audience who were nearest to the stage. 
Concluding that it was the excellence of his acting which 
was attracting such attention, be felt flattered and exerted 
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himself to the utmost. He was thoroughly puzzled, 
ever, at the sensatioD which he seemed to be creating, am 
at the bursts of laughter in the wrong places which greeted 
bim. Upon retiring to his dressing-room he found that it 
TCas not alone the excellence of his acting which had so 
excited his audience, but the droll appearance of his face, 
one-half of which had been washed clear of its painted 
wrinkles by a partial perspiration and displayed the youth- 
ful features of a young man of twenty, while the other hi 
exhibited the careworn lines and wrinkles of eighty. 

On his chest the perspiratory side was reversed, the 
side corresponding to the perspiring side of the face being 
perfectly dry, and the other side bathed in a profuse sweat. 
At a later period the perspiratory action ceased over thoj 
entire body. 

Cutaneous hemidrosis may be considered as a neui 
referable to the cutaneous system. I prefer not to class H 
as a dermatosis. 

Bromidrosis. — My friend. Dr. Peter Murray, has given 
me the particulars of the following case of bromidrosis : 

Miss Q., aged 18 years, suffered for a coueiderable time 
with excessive and most fetid perspiration of the feet, and 
so copious was the secretion that as she walked across the 
floor a " swashing" sound was heard at every step, her 
shoes being literally full of water. The special point of 
interest is the immediate success of the treatment insti- 
tuted. The feet were bathed in hot water, and afterward 
liberally powdered with a mixture of equal parts of sali- 
cylic acid and borax. This caused considerable irritation 
for two days. Extract of witch-hazel was also used after J 
the hot water with the result of completely curing the dis-1 
order. The patient was seen a year afterward, and hadil 
had no relapse. 

Dr. Murray also mentioned the case of a 
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with whom he is acquainted who claims never to have 
perspired. Upon the hottest days his face gets intensely 
red and shinj', and appears as if ahont to hurst, but re- 
luainB perfectly dry. The patient's age is sixty-five, and 
ho is of a thin, spare ha hit. 

I remember some years since having seen a lady of 
about fifty years who suffered in a precisely simiTar man- 
ner, never perspiring even in the hottest weather or after 
severe muscular exertion; she bad some eczema of the 
upper extremities, and was almost bald. The suppression 
of the sweat secretiou was productive of considerable ex- 
haustion and much distress. 

A saturated solution of bichromate of potash, applied 
twice a day, is said to be a sure cure for bromidrosis. It 
was of advantage in all the cases in which I have used it. 
Id the German army dilute chromic acid is said to be 
almost exclusively employed for excessive sweating of the 
feet. 

I have also prescribed chromic acid with much success 
for patients who suffer from this disorder and who engage 
in avocations reijuiring the handling of polished steel in- 
stromente. On account of its acid character the perspira- 
tion is most destmctlTe to the polish on such instruments. 




CHAPTER XIV. 



THE OPHTHALMIC REFLEX NEUROSES. 



Many ophthalmic symptoms are dependent not onljrl 
upon ovarian ami uterine affections but are common | 
manifestations of digestive disorder. They are indepen- 
dent of any structural change in the eye. Among tbft^ 
mure common retlex neuroses of the eye are: asthenopifi,. I 
amblyopia, hj'sterical amaurosis, menstrual amaurosis^ ' 
gravidarum amaurosis, retinal hyperaesthesia, retinal 
anaesthesia, photophobia, dimness of vision, mouchee 
volantes, disturbances of accommodation, hysterical stra- 
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tem suflSciently to cause them to di3api)ear; yet in some 
inatftaces they are true reflex neiiroaea. In a patient under 
my cars there is not only impairment of vision hnt there 
is a hmitation of the visual field. If she endeavors to 
read, or gazes steadily at any fixetl object for a time, dark, 
wa\-y lines seem to intervene. There is no structural dis- 
ease of the eye present; the patient is neurasthenic, and 
suffers from chronic gastric catarrh, cardiac weakness, 
and incipient renal disease. 

Disturhauces of vision are quite common as menstrual 
neuroses where jtelvic intlammation is present, the greater 
involvement being in that eye corresponding to the side 
where the indammation is the mure intense. 

Retinal hyper^esthesia and anesthesia are cot only ceru- 
bral neuroses but are common results of pelvic inflamma- 
tion. They also result from indigestion following the use 
of coarse vegetable food. Ptosis may result from the irri- 
tation reflected from hepatic and gastric disease. Lacera- 
tion of the cervix is responsible for some of the reflex 
ophthalmic neuroses. It is claimed that photophobia may 
also result as a reflex from endometritis and cellulitis. 

Puerperal amaurosis resulting from eclampsia might he 
classe<l as a cerebral neurosis depending, as it probably 
does, on ur^emic poisoning of the cerebral centres. This 
functional disonler must not be confounded with retinitis 
albuminurica, fmm which it is entirely distinct. 

Asthenopia is sometimes a cerebral neurosis dependent 
on a hick of mental energy; the patient has lost confi- 
dence in bis power of using his eyes. Psychological 
treatment is here, of course, indicated. 

Many cases are on record of hysterical amblyopia and 
amaurosis and a great variefri- of means have been adopted 
for the sudden cure of these cerebral neuroses. Persons 
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with weak eyes should not rea<l, write, or do auy fine 
sowing on an empty stomach. A neurasthenic jiatient of 
mine who suffered greatly from a blurring of vision and 
the appearance of wavy lines iu the atmosphere was 
always vastly relieved for a time by partaking of a full 
meal. Under careful treatment directed to the digestive 
organs, this reflex neurosis entirely disappeared. 

In mydriasis the dilatation of the pupil is usually con- 
fined to one eye, and the vision is much disturbed. 
Sometimes it is of organic origin, as a result of certain 
forms of brain disease, such as hydrocephalus, apoplexy 
at the base, concussion, etc. It is frequently intermit- 
tent, especially when caused by entozoa. It often sub- 
sides spontaneously or upon removal of the causative 
disease. 

The condition of myosia may result from irritaticm of 
the oculomotor nerve, which in turn may depend upon 
obstinate constipation or spinal paralysis. It is often an 
obscure affection. 

Photophobia is in some cases a violent ophthalmic re- 
flex resulting from uterine disease. Haziness and dim- 
ness of vision are frequently present at the same time. In 
cases of chronic cellulitis mouches volantes are supposed 
by very many physicians to be reflex neuroses dependent 
on renal disease, but they are also frequently present in 
cases of endometritis and pelvic cellulitis. 

The oculo-pupillary disorders arising from compression 
of the cervical or upper portions of the dorsal cord gener- 
ally appear as a paralytic myosis, and a spasmodic mydri- 
asis. These symptoms may alternate. In some cases both 
eyes are affected ; in others only one. 

The cervical sympathetic is very rarely the seat of trau- 
matic lesions, and hitherto but few cases have been re- 
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ported. During the American Civil War, Mitchell, More- 
house, and Keen had under observatiun a soldier who 
had been shot behind the lower jaw on the right side, at 
the anterior border of the stemo-mastoid muscle. The 
bullet made its exit on the left side, below and about an 
inch from the angle of the lower jaw. The wound healed 
in six weeks. When examined in the tenth week there 
was marked myosis (especially when the ©ye was shaded) 
of the right pupil. There were also myopia, slight ptosis, 
conjunctival redness, and frontal pains on the same aide. 
Several times an unusual redness of the left side of the 
face was seen after exertion. While in a state of repose 
the temperature was found normal in the mouth and both 
ears. The foregoing symptoms are similar to those which 
are obeerred as resulting after experimental section of the 
sympathetic in animals. 

Kaempf (Qes. d. Wien. Aerzte, March 8th, 1872) re- 
ported the case of a soldier who was wounded in the cer\'ical 
region, and presented right paralytic myosis from injury 
to the right sympathetic. Galvanization was frequently 
tried without, any result. When the cervical region of 
the cord or the brachial plexus is wounded disturbances 
in the cervical sympathetic may also arise. Hutchinson 
has observed unilateral myosis, narrowing of the palpe- 
bral fissure, and elevation of the temperature on the corre- 
sponding side of the head. In addition to this, Seelig- 
miiller (Berliner klinische Wochenschrift, 1S70 and 
1873) reports a case with emaciation and atrophy of the 
cheek on the same side as the injury. Rosenthal also re- 
ports a case of injurj- to the cervical cord with persistent 
slowness of the pulse and very marked dilatation of the 
left pupil. 

Obeervations upon fractures of the cervical vertebrse 
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have been published by Eenclu, in which other symptoms 
of irritation accompanied the unilateral mydriasis. Iii 
luxations of the vertebrre, horrever, myosis was observed, 
with symptoms of paralysis, aa was also found by Rosen- 
thal tu be the caae in two patients suffering from caries of 
the odontoid process. In certain forms of ataxia, and in 
progressive muscular atrophy, a considerable amount of 
contraction of the pupil on the affected side is generally 
observed. Periodical attacks of sciatica are liable to 
occur in these cases, often with bypenesthesia of the skin. 
During these attacks spasmodic mydriasis sometimes ap- 
])ear3 upon the side affected. Here I desire to mention the 
great satisfaction with which I have read the volume en- 
titled " Uterus and Eye, a Treatise upon the Functions 
and Diseases of the Female Sexual Organs in their Patho- 
genic Influence on the Organ of Vision," by Dr. Salo 
Cohn. This work gives the whole subject in systematical 
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have received a thorough elucidation and are classified 
with regard to their pathological features iuto the chapters 
on menstrual anomalies. When looking over this work 
we are surprised to see how intensely normal menstrua- 
tion as well as pregnancy and parturition may influence 
all parts of the visual apparatus from the lids up to its 
centres. The puerperium and lactation play also an im- 
portant role in producing affections of the eye of some- 
times a grave character. Finally, the question how loss of 
blood affects the organ of vision has received exhaustive 
attention. The whole work, that brings two distant parts 
of the body in close connection, a connection which is 
formed by the nervous system, verilies to a great extent 
the theories and facta that I have laid down in this book, 
which is in a measure a supplement to the before-men- 
tioned work and proves by many cases the truth of his 
premises. Like the author mentioned I also distinguish 
between the general morbid condition of the body that 
may pathologically interfere with the normal ftmctions of 
an organ and the pathological condition of a part of the 
body that may cause disturbances in a distant organ. The 
author gives precisely his standpoint referring to the gen- 
eral distinction l>etween reflex and hysteric action of a 
I nerve. He tliinks that such a distinction does not exist 
\ at all and that we have to deal with only one kind of irri- 
f tation. 

Tliia reflex action we recognize as such if we find out its 
origin, hut are we permitted to call the irritation hysteric 
bedbuae we do not find the cause? We know very well that 
sometimes the original affection, as the author mentions, 
may have disappeared. The original wonnd may have 
heEiled, but the nervous irritation, sensible or insensible to 
the patient, may persist and continue, for a time at least. 



FDSCTIONALNEBVOrS DISORDEEtS. 



to produce its evil effects upon the distant part of the 
body, I may add, according to my experience, that thi 
the cause for no many disorders, especially in the female, 
that are generally and falsely classified as hysterical dis- 
orders. The electric current may still influence the bell 
through the medium of the wire even after we havi 
moved the pressure from the button. This shows again 
that we are approaching the time when the word hysteria 
will perhaps be entirely stricken out of medical termi- 
nology. In every case where we find a trace that leads ui 
to a morbid point, we have certainly not the right to 
speak of hysterical irritations. In all these cases we have 
to use the term reflex; at the present time we have to 
limit at least the term hysteria to those conditions where' 
mental emotions apparently play the prominent part with- 
out any other visible or, to our imperfect methods, detect- 
able cause. The acceptance of this statement by the prof* 
sion will tend to still further clear up an obscure part in the 
disturbances of the nervous system. If we are aware that 
the so-called hysteric condition is sometimes a grave afteo* 
tion we shall in the first instance try to find out the causa- 
tive point, and even if we do not succeed we have no right 
to shrug our shoulders at such an unhappy patient and 
declare all her suffering as pure and simple imagination. 
" The evil is, " as Dr. Cohn in his work correctly remarks, 
" by no means imaginary but really exists, and the patients 
generally suffer severely under caprices of their ailmenfc 
which they try in vain to master by 'an energetic will. ' " 
I am fully convinced that I am not the only one who on 
the occasion of a post-mortem found out the pathologic 
origin of the death of a patient who for many a year was 
treated for hysteria, and I remember a case belonging 
this group where even a large aneurism of the abdoi 
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aorta escaped the examining ej'es of the physicians as 
c&usti for the symptoms that went to make the diagnosis 
"hysteria." 

It is interesting also that some aEFectious of the eye have 
been called hysterical. Those that come under observa- 
tion in connection with the functions of the female genital 
oi^ans or in connection with dysmenorrhwic troubles, 
according to Dr. Cohn, do not form a separate category, 
but belong rather to that group of cases in which a func- 
tional disturbance of the eye is induced by reflex action 
from a local genital affection. Can we, for instance, con- 
sider the contraction of the visual field as a support for the 
diagnosis of hysteria, if we hear from the author men- 
tioned that this same contraction is brought about by the 
menstrua) process and is found in a series of other disor- 
ders? Are we justified io treating patients with " hysteric" 
symptoms in a careless and contemptuous manner, if we 
read in the same book tliat after long duration of such an 
" hysterical" aflfection of the e^-e, where the fundus at first 
did not present any perceptible change, hyperremia of the 
papilla may set in at a time when there is no attack, and 
lastly may bring on organic alterations in the optic nerreV 

Functional JUydrt'uisis. — Miss E., aged 35, a neuras- 
thenic, is considerably annoyed by intermittent mydriasis 
of the right eye, the pupil undergoing excessive dilata- 
tion, while the iris in the left eye remains in a state of 
inaction. This is caused by a spasmodic action of the 
dilator pupill^, resulting from irritation of the sympa- 
thetic or the cerebro-spinal ner^'es communicating with it. 
It is of an ephemeral character, and may he a reflex from 
either nasal disorder or some irritation in the abdominal 
or pelvic cavity. It may be of the nature of chorea. 
Many persons, in a nervous or slightly weakened state, 
have a certain amount of twitching of the upper lid. due 
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to reflex irritation. Helminthiasis is often reprewanted aa 

a cauHt of ephenii'iiil mydriasis. 

In Miss E.'s case weakuetis of the digeBtive organs ia 
probably the fouadatiou of the disorder, E^s in any 
form always briny on b severe attack of indigestiou, so 
conipanied by a migrainous headache. The application of 
strong solutions of nitrate of silver to the post-nasal region 
was followed by a marked improvement in the digestive 
symptom. Disagreeable disturbances of acoommodaiion 
frequently occur as reflexes in neurastheuic, dyspeptic 
per.sons. 




CHAPTER XV. 



THE AURAL KEFLEX NEtJROSES. 



The aural reflex neuroses are probably not of great im- 
portance, still they are of suflEcient moment to be given a 
place. The following are good examples : 



Aural Reflex Neuroses with Vasomotor Disorder. — 
MiB. McN., aged 68. This patient's stomach has always 
been weak, and she now has marked ansemia from chronic 
gastro- intestinal catan-h. For the last three months she 
has had a burning neuralgia on the vertex, which radiates 
■all over the head. Accompanying this are whistlings and 
noises in the ear which are extremely annoying. Fur the 
last two days the sensation has been like the snapping of 
parlor matches. She starts up in the night talking in her 
sleep, She is costive and the appetite is exti-emely poor. 
"Some slight improvement occurred under dietetic treat- 
ment. 

Aural Reflex Neuroses, Vasomotor Disturbance : 
AiUBtnic Roaring. — Miss 8., aged 29, suffers everj' day 
from a maring noise in the head which is so loud that she 
imagines that people sitting in the same room can hear it. 
She is very anremic, and it takes but little to make her 
faint. She is exceedingly jmle except over the malar 
prominences, and suffers from a very severe meuorrhagia 
■which is so profuse as to often cause faintness. She has 
pain on locomotion, and there is also pain in the back and 
in the left side. The roaring in her head ceases when her 

■ liead is lowered, and she generally sleeps without a pillow, 
but her sleep is restless. She has an excellent appetite. 

I^liere is severe lencorrhoea. On examination, I find the 
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neck o£ the uterua is occluded by a large mucous polypuB.^ 
This was removed, aud the patient gradually recovered 
her hefllth. 

Unilateral Ancemie Roaring. — Mrs. C. H. C, aged I 
39, is far advanced in phthiels. She is exeessively ame- 
mic; her expectoration is viscid and exceedingly copi- 
ous. She experiences the most distress from an intermit- i 
tent sensation of loud roaring in the right ear and the ^ 
'whole of the right side of the head. She complains more 
of tbia and is more anxious for its relief than for that of - 
any other symptom. It is quite evident to my mind that 
the inflammatory disorder of the left lung is the source of ■ 
this trouble and that the irritation is transmitted through 
the decussation of nerve fibres in the spinal column ((/e- \ 
cuasatio pyram idnm) to the right side of the head in the 
floor of the fourth ventricle. The auditory nerve, through 
which in this case the imtation is manifested, takes its 
origin in the floor of the fourth ventricle. Pathology here 
demonstrates what microscopical wnatomy teaches. Care- 
ful examination of the ear showed no local disorder 
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In some cases of anieiiiia, from insutBcient or improper 
diet, along with mental worry, the patients auflfer attacks 
of a peculiar nature. Immediately foUowiDg a slight sen- 
sation of fear or depression there is a hyperaesthesia of all 
the special senses. If the patient is walking in the 
streets, the sound of her own and others' footsteps is moat 
distressing; people seera to rusli by her with great vio- 
lence, or, if they remain behind, she fears they are about 
to pounce upon ber; their movements seem to be distre*>8- 
ingly enei^etic and extremely rapid. If riding in a horse- 
car or other vehicle, the sensation of a very rapid and dan- 
gerous pace is experienced when the horses are merely 
going at a slow trot. It is all hallucination, but reasoning 
and knowledge of its incorrectness do not remove it. ■ The 
tongue also is in a state of extreme sensitiveness. Distant 
and insignificant sounds are fancied to be in the immedi- 
ate vicinity of the patient, and of deafening volume; and 
the vision seems to be somewhat sharpened. These 
ifestations are unaccompanied by any sensation of 
pain. 
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LINGUAL REFLEX NEUROSES, 



Cases of lingual neuralgia, without any objective signs 
of inflammatory action being present in tbe torque, are 
often very severe and obstinate. Of the refiax and neural- 
gic character of this disorder there can be no doubt. 
Local applications, as a rule, afford oo relief. It is tiome- 
times remarkably persisteut, lasting in some caaea for 
years. It in more common in women than in men. One of 
luy patients who has suffered with this disorder never ex- 
perienced an attack unless nhe visited a certain fashiotiable 
watering-place, when within twenty-four hours an attack 
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Burning sensations in the tongue are not uncommon re- 
flex sensations in women. They are often of hysterical 
origin, and care must be taken to differentiate them from 
similar sensations accompanying inflammatory conditions. 
In the superficial forme of glossitis the tongue is dry, 
glazed, exceedingly red and tender with an accompanying 
burning sensation. When the inflammation is deeply 
seated there is often much swelling. 

In the treatment, a tonic regimeu should be carried out, 
and Fowler's solution in iive-drop doses given three times 
daily combined with quinine five grains. Iodide of potas- 
sium may also be given in small doses. In some cases Dono- 
van's solution may be of value, or pills of the carbonate of 
ironand gentian, freshlymade. Blaud'spills, asordinarily 
sold in the drug stores, like the quinine pills, are often so 
insoluble that they are of little use. 

Dr. John Hilton, in his work on " Rest and Pain," men- 
tions the following cases, which are interesting in this con- 
nection : 

Furred Tongue on One. Side, Depending on Disease 
tcithin the Cranium. — "The first time I had an oppor- 
tunity of clearing up such a case as this occurred in 1843. 
On December l?th, 1843, 1 examined, with Mr, Blenkame, 
a surgeon in the city, the body of one of his patients, who 
had died with disease of the brain and spine. She had 
suffered from intense pain on the left side of the head. 
She had also, during her life, a tongue furred on the left, 
and scarcely at all on the right side. It became, th^^refore, 
an important point to clear up what was the probable cause 
of that condition of the tongue. We made a post-mortem 
examination and found, as was anticipated, a diseased 
spine. Then, upon very careful examination of the head, 
on turning up the dura mater from the anterior part of 
the petrous portion of the left temporal bone, for the especial 
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purpose, we exposed the GaBserian ganglion, or the gang* 
liou of the fiftli nerve. We there found what might be 
called a scrofulous deposit upon the convex edge of this 
ganglion, involving the second division of the fifth ner\-6 
more than the third, but still involviog all more or less. 
Here, then, appeared to ub to be the probable explanation 
of the tongue furred on its left side. This observation 
was made in 1S4:!; the disease was near the ganglion of 
the fifth nerve, and on the same aide as the furred tongue. 
If I should not mention the fact ^ain, it will be clearly 




LINOUAL BEFLEX NEUROSES. 



143 



** Beoently, a lady, whom I have known for some years, 
consulted me regarding some matters not of importance, 
and I, perhaps not for any very precise purpose, said, *Let 
me look at your tongue. ' She put out her tongue, and it 
was furred on one side. I said, * You have a bad tooth,' 
and she thought it was exceedingly clever on my part. 
'Yes,' she replied, 'and I am going to Mr. Bell to have 
it taken out.' She went and had it extracted; I saw her 
a fortnight afterward, and all the fur had subsided. 
This was a second molar tooth in the upper jaw of the 
same side as the furred tongue." 

I have also seen the side of the tongue coated from tip 

to base from toothache, while the centre and other side 

were quite normal in color. 
10 




CHAPTER XVII. 

THE ARTICULAR REFLEX NEUBOSES. 



Pain in the hip, knee, ankle, shoulder, elbow, and wristl 
is often a tainsf erred pain or of reflex origin.* Many cases 
of hysterical joint are undoubtedly true neuroses, but they 
are very puzzling sjinptoms, and require careful investiga- 
tion and treatnieut of both the digestive and reproductive 
organs before thuy become manageable. Pain in tlie knee 
is commonly associated with uterine disease. An anky- 
of the knee-ji>int, or a lamenes.-^, miiy be t 
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Stiffneaa of the joints of the lower extremities has been 
noted as au accompaniment of menstruation in cases of 
pelvic inflammation, coming on shortly before the cata- 
meuial flow, increasing with its height and disappearing 
with its cessation. 

Dr. John Hilton gives the following explanation of 
Hysterical pain in hip or knee joint: 

* The sacral ganglia and the lower lumbar ganglia of the 
sympathetic nerve are connected with the great sciatic 
nerve, and partly also with the obturator nerve. These 
same ganglia are connected likewise with the ner\-es pro- 
ceeding through the broacl ligament ti> the uterus and to 
the ovaries. I think we have here, then, an explanation 
of the frequent occurrence of what we call hysterical hip- 
joint or hysterical knee-joint. If the nerves in the ovaries 
or the uterus be in a state of irritation, that irritation can 
be conducted to these sacral nerves or to the obturator, and 
then, in accordance with the generally received law of 
distribution of nervous influence, irritation or pain may be 
manifested at the other peripheral or articular end of the 
same nerve. Hence it may be expressed within the knee- 
joint, on the inner side of the knee-joint, or it may be 
within the hip-joint, because the hip-joint as well as that 
of the knee receives its nerves from these various sources. 
The posterior part of the hip-joint, you will remember, has 
nerves coming to it from the sacral plexus. The sacral 
plexus receives some filamonts from the sacral ganglia; so 
do the uterine and ovarian ner\'ee; and it is quite possible, 
nay, I think is very likely, that the irritation commenc- 
ing in the ovaries or the uterus might bo convoyed to some 
of the filaments derived fnim the same ganglia in the 
sacrum, and irritation in the hip-joint be thus produced. 
You will obser^'e that the two nerves, which are so dis- 
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joints, are the great sciatic and the obturator; and I be- 
lieve this is a probable explanation of the fact that of all 
the joints in the human boOy affected hysterically as we 
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term it, none are bo frequently involved as those of the ■] 
hip and the knee. Sir J. Paget, to whose lot it has fallen 4 
to see more of these cases than to any otlier surgeon, save 1 
perhaps the late Sir B. Bi-odie, speaks as follows in his .J 
'Clinical Lectures and Essays,' edited by Howard Marsh, 1 
p. 197: 'Among all the joints, the hip and the kaee, 1 
which are the most frequent seats of real disease, i 
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equally so of the mimicry — a fact not easj' to account for. 
It may be due to mental association, perhaps unconsciously, 
or to a mingled inheritance — for instance, to an inheri- 
tance of nervous constitution and of relative weakness in 
the joint or joints most weak in progenitors,' By tracing 
these two nerves, I think we may find a probable interpre- 
tation of that frequency. I have here constructed a dia- 
gram intended to represent what I have been alluding to. 
Suppose this (/) to represent the three ganglia of the sym- 
pathetic; we have then a spinal nerve ((/) attached to the 
spinal cord, and taking its onward coui-se to the muscles 
and the skin. We know that these spinal nerves commu- 
nicate with the ganglia, and so, by the sympathetic 
branches travelling along the arteries (o) , reach the intes- 
tine (e), uterus, and ovaries. Let us assume, then, that a 
patient may have irritation from any cause in the intes- 
tine, in the uterus or ovaries, or in the broad ligaments. 
On this map we may trace the course of that intestinal, 
uterine, or ovarian irritation through the ganglia, through 
the spinal nerve and spinal marrow, thence to be reflected 
to any part of the peripheral or articular distribution of 
that same spinal nerve. This condition, I apprehend, is 
sometimes very clearly recognized in the case of the in- 
testines. Who is there that has not felt griping pains in 
the interior of the intestines from some morbid agent lying 
there, or from drastic purgatives traversing the gut, ac- 
companied by pains or cramps in the leg, and pains in the 
loins? — conveyed in the latter instance by the filaments of 
^_ spinal nerves, which pass to the posterior part of the body 
^ft or the lumbar region. And is it not a common occurrence 
^H in cases of uterine and ovarian irritations for the patients 
^H to complain of pain in the joints, but particularly over the 
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nerves traverse the ganglia of the sympathetic, and eo 
reach the spinal nei'ves. Hence the morbid influence con- 
veyed by the posterior Iwanches of the spinal nerves to tlie 
skin over the tunibar and sacral regions explains the lum- 
bar and sacral pains experienced by such patients." 
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A VERY definite relation exists between the skio and the 
interoal organs. In cases where a deraDgement of the 
stomach, liver, kiduey, or ut«rus coexists with a skin dis- 
ease, the removal of the internal disorder frequently causes 
the disappearance of the cutaneous affection. This results 
from the intimate functional interdependence of the vari- 
ous parts. In the treatment of all skin disorders special 
attention should be given to what physiology teachett — 
that is, the intimate connection between the functions of 
the skin, liver, and kidneys. Imperfect digestion and in- 
efficient renal elimination are the causes of one-half of all 
skin diseases, and this is particularly noted in gouty and 
rheumatic subjects. 

The connection between dermatoses of the face (such as 
acne and chronic redness) and uterine and digestive de- 
rangements is noted by all practitioners. 

Many of the dermatoses are merely symptoms of general 
liseasee whose chief seat is the internal organs. Such 
afFectionB are said to be often the results of faecal impac- 



Among the reflex neuroses of the skin are: 

let, HyperiBsthesia. 

2d. AuEBstfaesia. 

3d. Perverted sensibility. 

Under the heading of neurotic disease of the skin may 
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be classed pruritus, pmrigo, urticaria, herpes, acne ro«- 
BBcea, lichen. 

Pruritus as a reflex neurosis is frequently dependent 
upon gttstro- intestinal and gen ito- urinary diaturbances, 
Rich, stimulating, and indigestible diet, intestinal para- 
sites, and many digestive and uterine derangements are 
among the common causes of this disorder. The itching 
may be general or local; in digestive disordere it is usu- 
ally the extremities which are most affected, although tha 
entire surface of the body may be involved. Among the 
varieties of its local manifestations are: Pruritus ani, 
pruritus vulvie, pruritus iirethrre, pruritus nasi. 

Pi'vrigo as a reflex dermatosis is common in advanced 
life. The itching is of a peculiar, burning, tingling char- 
acter, aggravated by friction. It may be partial or gen- 
eral, and is most common on the back, the outside of the 
limbs, and in the region of the anus and genital organs. 

The most common causes of this affection are improper 
diet and unhygienic living. Prurigo of the anus and 
vulva undoubtedly depends upon obstruction of the portal 
circulation from congestion of the liver. It is commonly 
present in persons of intemperate habits, and is frequent^ 
very severe and recurrent during the menopause. 

Eruptions which appear at puberty have been tcDOwn 
to come again at the menopause, while in tlie mean time 
the patient has been free from any similar affection. 
Some writers on diseases of the skin have recognized thavj 
reflex nature of some of the dermatoses, but they simply 
consider them part of the general morbid condition, iiaixf- 
of the digestive and sexual changes in women are accotn- ; 
panied by disorders of the skin. It is common to 
women affected with uterine or digestive disorder suffer-' 
ing at the same time from eczema facialis, acne, or urticaria^ 
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which does not subside under the ordinary forma of treat- 
ment, and only disappears on removal of the uterine or 
digestive disorder. Reflex dermatosea dependent upon 
the menstrual disturbance manifest themselves some- 
times by a small red surface on the side of the nose, clieet, 
chin, or other portions of the surface of the body. These 
patches may he erj'theraatoua, or sometimes puetiUar in 
their nature. Others are diffuse inflammatoiy eruptions, 
and are called by some physicians chronic recurrent erysip- 
elas (the i.rysipHe cuUtmeiiiel of the French writers). 
There is, however, nothing erysipelatous about the eruption. 
Ecchymoses and hemorrhagic spots have been noted by 
writers as recurring regularly at the menstrual period. 
The causative connection between catarrhal conditions of 
the uterine or digestive organs and these cutaneous erup- 
tions is readily distinguished. A case is on record of a 
j-oung woman whose first appearance of menstruation 
was accompanied by hemorrhagic i>erspirations which 
recurred regularly at each menstrual period until she be- 
came pregnant, when the perspirations ceased, never to 
return. 

Symptomatic chloasmata are always dependent upon 
some internal disorder. Chloasma uterinum generally 
appears as a brownish discoloration on the abdomen, fore- 
head, or cheeks. Sometimes it is so pronounced that the 
patient appears as if wearing a mask. This affection may 
present a very dark hue, even black, or the discoloration 
may be so light in color as to be scarcely noticeable. 
Cutaneous discolorations of this type are common in 
patients with digestive disorders and in those suffering 
from cancerous affections. 

Reflex dermatoses as a rule receive but slight attention 
from the gynfecolc^st. Sudden changes of the complexion 
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of a most marked character are readily recognized by even 
the laity aa a ressidt of the correction of digestive ilieease, 
or aa following a iK^neficial operation upon tiie uterus op 
itt) appendages. 

The sallow countenance present in liver derangements 
may be a true neurosis. It generally yields readily to iJie 
treatment of the causative hepatic disorder. In Bome cases 
of pregnancy the pigmentation does cot extend beyond the 
linea alba and the areola of the breasts, while in a gr^at 
number of others the face is as strongly marked. 

Among the common dermatoses of puberty are acne and 
seborrhcea. Acne i^ more often functional than organic. 
It occurs usually about the establishment of puberty, and is 
dei>endent upon |iliy8iol<^cal changes that have a patho- 
logical accompaniment; it is also commonly induced by 
digestive derangements, and exists as a dermatic reflex in 
jiaticnta who indulge freely in alcohol, and in those with 
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' appearance. This pigmentation disappears when proper 

treatment is instituted. 

Acne rosacea in a severe form is a very common com- 
plaint with farmers' wives who live upon a bad diet, con- 
sisting of fried meats and an abundance of indigestible 
pastry. Herpes of the pudenda has been noted in cases of 
metritis, and is here undoubtedly a reflex nervous symptom. 

In patients suffering from dysmenorrhcea, tumefactions 
about the size of a small walnut f rttiuently appear in vari- 
ous parts of the body as reflex manifestations. In some 
of these patients at the menstrual period the breasts become 
intensely painful, and there is often mmibnees and tingling 
of the fingers. 



Mrs, P. (Fig. 13), aged -13, has been subsisting for a con- 
siderable time upon indigestible, badly cooked carbohy- 
drate food. She is quite weak and unable to do any phjs- 
ical labor without resting frequently. Everj- afternooii she 
is obliged from exhaustion to lie down for a number of 
hours. She is mentally depressed, and suffers much from 
fermentative dyspepsia, flatulence lieing an exceedingly 
annoying symptom. Her chest is covered by patches of 
chloasma, circular in form, and varying in size from that 
of a pea to an orange; the color is brown. Under treat- 
ment directed to lier liver and rectifying her diet, these dis- 
colorations rapidly disappeared. She was given a drachm 
of sodium pbosphato in hot water, three times daily, an hour 
before food. 

A Menstrual Dermato-yeiirosis. — Fig. H illustrates 
a case of menstrual dermato-neuroais uE the face which 
came under the care of Dr. George M. Edebohls, and was 
reported by him (Transactions of the New York Obstet- 
rical Society, November 15th, ISflS). Between the ages 
of fifteen and nineteen this patient suffered from dysmen- 
orrhcea and an eruption on the right side of the face, as 
seen in the illustration. There was an interval of eight 
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months when she was about eigbteeo, during which neither 
the eruption nor the dvsmenorrhoea appeared. Dr. Ede- 
bohls treated her on December 22d, 1891, for endometritia 




and catarrhal salpingitis, by dilatation of the corriz, 
curettage, and gauze-draiuage of the uterus. The result 
was the complete disappearance of the dysnienorrhoea and 
eruption for the space of three months. They reappeared 
again, and three months later he found, on examination, 
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BDiall cyatomata o£ both ovaries, which had not been 
present before. On June 28th, 1893, he performed double 
uvHriotomy and ventro-flxation of the uterus. Two poly- 
cysts, one of the left ovary, ten centimetres in diameter, 
and one of the right, six centimetres in diameter, were re- 
moved. Since the operation, six months ago, tlie patient 




has not menstruated or suffered any pelvic pain. The 
eruption of the face, however, has returned regularly every 
month, and is rather more pronounced than formerly. 
On one occasion it extended around to the left side of the 
face. 

The future developments will demonstrate whether the 
phenomenon is to be regarded as a molimen menstrvale. 



Treatment. — The curative measures must be first di- 
rected to tbe correction of the mode of living and general 
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hygiene, when these are found to be improper. The diet 
should be nourishing but not too stimulatiug, and the use 
of all alcoholic beverages should be strictly forbidden. 
Alkaline baths should be taken, and the strictest cleanli- 
ness enforced. 

With regard to internal treatment, the dilute hydrtv 
chloric acid before nieale will be found veiy beneficial, aa 
will also strychnine. Arsenic may be often used with ad- 
vantage in the form of either Fowler's or Donovan's solu- 
tion. The bowels should be carefully regulated. The 
local measures, for the purpose of allaying the itching when 
present, may be the application of lotions or salves. A 
wash of liquor plumbi aubacetatis with a little opiiun may 
be employed, or one containing bichloride of mercury or, 
better still, a stnmg emulsiou of kretol (this is esjjecially 
useful in pruritus ani) . Ointments, made on the same prin- 
ciples, or containing belladonna, camphor, or opium, may 
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Among the imitations of organic disease which, in on& 
or another of its many forms, we are liable at any time to 
meet in our practice, is hysteria. Any or every part of 
the botly may, under the influence of the nervous system, 
lie its seat; in my opinion it has not received the careful 
attention which it deserves, although much has been writ- 
ten upon the subject. There are many physicians engaged 
in active practice who give it scarcely a passing thought. 
The mind of the average practitioner is taken up with the 
pathological changes going on in the body. Congestion, 
inflammation, and their results attract all his attention, 
and he almost altogether ignores functional disturbances. 

Hysteria is an objectionable name, as the brain rather 
than the uterus is tbe organ involved. To find a suitable 
substitute, however, is extremely diflScult; con3mon usage 
has given the name hysteria to certain forms of nervoua 
irritation, and we therefore accept it. 

iVf any cases of spinal tenderness, which is a simple func- 
tional disorder, a reflex from digestive or other abdominal 
disturbance, have been supposed to be local or other in- 
flammatory diseases, and have been treated hy conflnement 
to bed, blisters, and other local remedies, when no disease 
was present in tbe part under observation. 

Contractures of the band or foot, of supposed orgmiic 
origin, have oft«n been met with, when hysteria was alone 
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the cause of their productioD, A very large number of the 
diseasee in women of all claaaea is of hysterical origin, 
This explains the marvellous results obtained from the 
many and various methods of treatment in vogue; at 
present electricity is the general cure-all, and a short time 
hence some other medical fad will probably be the fashion. 
Simulated or unconsciously feigned disease might be said 
to be the rule, while inflammatory disease is the exception. 
Hysteria may usually be traced to some constitutioDal 
weakness or to exhaustion of mind or body with some ac- 
companying marked mental emotion. Anything which 
powerfully excites the intellectual sphere, such as severe 
mental shock, excessive stimulation and indulgence of the 
imagination and emotions, tends to the development of 
hysteria. 

Hysteria occurs frequently in epidemics, of which med* 
ical history gives several examples. Life in dreary mo- 
notonous surroundings, such as prisons or isolated farms, 
results in the production of much hysteria and insanity. 
From the never-changing gloom, the lack of swial inter- 
course, and the ceaseless repetition of a daily routine, these 
surroundings are as destructive to mental as to physical 
health. The hysterical are as a rule auiemic, nervous 
people, who are fretful, emotional, and quick-tempered. 
It is not alone the emaciated ansemics who suffer from the 
disease, but fat women with hydrsemia are its frequent 
victims. Impaired digestion, the result of defective hy- 
giene and bad cookery, is a primary cause of anaemia, and 
the basis of most of the cases under consideration. 

The seeds of hysteria exist in the great majority of 
women: whether it develops, or how it develops, depends 
upon the individual peculiarities of each case. Hereditary 
taint plays a very considerable part in the development of 
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this disorder, motht^rs in very many instances transmit- 
ting such weaknesses to their daughters. When there is 
insanity in a family, it also predisposes the female mem- 
bers to hysteria, as will also any nervous disease in the 
mother. 

Age is a predisposing cause, hy far the largest propor- 
tion of cases occurring from the accession to the cessation 
of menstrual life, at both of which periods its attacks are 
much more severe than at any other time. Precocious de- 
velopment of the intellect in children, and allowing them 
to mix too much in the society of their elders, taking them 
to theatrical representations, balls, parties, etc., thus un- 
duly stimulating and exciting their nervous systems at an 
early period, exaggerate their sensibility and make their 
constitutions fertile soil for the development and growth 
of the seeds of hysterical disorder. 

Climate plays no inconsiderable part in the development 
of hysteria, which, according to many writers, is most 
common in extreme northern and southern latitudes, and 
especially in those countries where women menstruate at 
a very early age. In large cities hysteria is much more 
common than in the country. 

Sedentary occupations, improper diet, impure air, lack 
of sufficient bodily exercise, constant brooding over relig- 
ious subjects, and any other circumstances which tend to 
lower the tone of the nervous system, may be ranked 
among the exciting causes of hysteria. 

Irritations of the genital apparatus, especially a perver- 
sion of the sexual firactions, are also fruitful sources of 
this disorder. The victims of sexual perverts, either male 
or female, often suffer from very severe attacks of hys- 
teria. 

Hysteria is most common in young women and girls, 
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but is not by any iiietiDS confiiied lo them, aa we find it in 
women of fortj- or fifty, and rarely in young men and boys. 
In all of these pt^tiente tli« health is in a poor condition; 
the circulation is weak, the tone of the nervoua system is | 
lowered and unstrung, and a great variety of morbid sen- 
sations are present. The blooii being impoverished, the 
brain suffers from anremia, and irresolution and weakness 
take the place uf se!f-oonfitlence and mental strength. 
These patients are nervous and excitable and are liable to | 
BuiUlen disturbances of the emotions without apparent 
cause. 

Much of the illness prevalent is factitious ; people who I 
are not compelled to work hard for a living having time 
to indulge their morbid fancies. Many of the poor have 
no time to consider their sensations, but must work on ac- 
tively in spite of weariness and fatigue. Much supposed 
muscular weakness or weariness is in reality mental. 
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particular part of the nervous system affected, by tbe spe- 
cial kind of affection which takes place therein, or by the 
order and mutual relation of events. Tbey are regarded 
as Bpecitic diseases, because experience teaches us that 
sach groups of symptoms are so commonly observed under 
particular conditions as to shovr that specific causes must 
underlie them and determine their occurrence. But the 
causes of the affections are for tbe most part closely related 
to one another, if not identical; the individual symptoma 
which by their modes of aggregation constitute the sev- 
eral diseases as we know them are common in a greater or 
less degree to all of tbem. Mtiny cases occur in which it 
is difficult, if not impossible, to determine satisfactorily in 
which category they should be placed, and indeed there is 
no substantial line of demarcation between the diseases. 

Dr. Bristowe further holds that hysteria represents an 
unstable condition of tbe nervous functions, that is inde- 
pendent of any organic change in the nervous system, in 
which, at one time or another, one or more of ita part 
may be temporarily affected in one of various ways. 
There is, as a rule, little difficult^' in diagnosis, owing 
partly to the conditions under which the eymptoms of the 
disease arise, partly to the emotional state which is usu- 
ally present, and partly to peculiarities in the symptoms 
themselves. 

Among the sensory disturbances which occur in hys- 
teria are an^Bsthesia, byperEesthesia, and neuralgia. 
Sometimes the disturbance is local, at other times quite 
general. The auEBsthesia is most frequent on the left side, 
and may be coincident with analgesia. Hemianteathesia, 
occurring with contracture, is frequently connected with 
one-sided ovarian pain. Tbe anfcsthesia is usually con- 
fined to the integument, but when it is very profound, tbe 
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muscular tissue and mucouB membranes become iDvolved, 
thus causing loss uf taste iind smell. Hearing and sight 
may alsa become deficient when there is ansstliesia of 
the retina. 

Hypersesthesia may be limited to the skin of the hands 
and feet or the scalpj it may also occur in patches over 
the front of the (.'best and abdomen. Hyperfesthcsia of the 
joints is noted under the bead of joint neuroses. These 
pains in the joints are sometimes accompanied by (cdema 
and swelling of the tissues, thus simulating rheumatic in- 
flammation. When the special senses are involved, the 
eye is extremely sensitive to light and bearing is markedly 
exaggerate<l, so that the slightest sound, such as the r 
tling uf a newspaper is greatly magnified, the patient im- 
agining that the fiaper is Iwing violently toni to pieces. 
The ticking of a clock may be extremely annoying from 
its apparent loudness, and even the ticking of a watch 
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algia and cardialgia are frequently observed, but 

the most usual seat of pain in these cases in the ovaries. 
The ovary may, or may not, be enlarged. It is claimed 
by Charcot that pressure over the region of the ovary will 
moderate and ofton stop the convulsion of hystero-epi- 
lepsy. I have found, however, that pressure iucreases the 
aeveritj' of the couvulaion, and han an effect similar to 
pressure of the ovary itself, which, as Charcot has stated, 
is often sufficient to induce the hystero-epileptic attack, 
A case quoted in the " Iconographie de la Salpetri^re" has 
seemed to me of sufficient interest to be given somewhat in 
detail. 

"In November, 1887, Gilles de la Tourette found 
a young hysterical girl in a ward of the Salpetri^re. 
Among the other sj-mptoma of her nervous affection she 
bad a spasmodic contraction of the upper and lower lid 
of the left eye. She first came for treatment on the 22d of 
September. Her father had a rheumatic diathesis, her 
mother died of beai't disease, and her sister suffers from 
hysteria. She herself had measles in childbood, and at 
seven years of age Sydenham's chorea appeared and lasted 
five years. At fifteen years she first menstruated. On 
July let, 1SH~, she caught cold, had a sore throat, and felt 
a stiffness in her neck. The next morning she was speech- 
less and could not swallow. At the end of a week the 
throat was better, but her voice had not returned, and in 
addition she bad paiu in her knee, and markedly in the 
right hip. During this trouble she had also had three or 
four convulsive attacks. La Tourette found that by pres- 
sing upon the eyeballs she was easily put into a light 
hypnotic sleep. lu this condition she vras able to speak 
and was entirely free from suffering; in a more profound 
sleep the same results were obtained. As the result of one 
of her attacks in the month of November, the left eye re- 
mained closed and the patient fancied that the lid was 
more tightly held down as time went on. She had never 
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bility which variea in degree from quick, precipitate move- 
ments to contractions of a single muscle or an entire 
f^up, and in some cas^ it may even pass into convul- 
sions. Strabismus (convergent or divergent), with spasms 
of the optic muscles, and spasmodic twitchings and con- 
tractions of the muscles of the face are manifestations 
which we find in hysterical patients in the region of the 
head. 

Hysterical aphonia in emotional young girls is at times 
associated with hysterical squint. The French writers 
have especially noted the narrowing of the palpebral fis- 
sure (hysterical blepharospasm), with contraction or twitch- 
ing of the muscles of the same side of the face accompany- 
ing the condition ; hysterical anorexia, vomiting and even 
convulsions may also be present. The same side of the 
body is usually the seat of complete anjesthesia; not only 
feeling but taste and smell are deficient, and the percep- 
tion of color in the corresponding eye is imperfect or abol- 
ished. The ovarian region, however, is sensitive to pres- 
sure. Gteneral chorea, similar to chorea gravidarum, is 
also in some cases an additional source of distress. 

Occasionally the hemiansBsthesia is replaced by hyper- 
EBstheaia, or there is, while the patient is under treatment, 
a partial or temporary transference of the condition to the 
other side. 

In the stemo-cleido-mastoid, the trapezius, and other 
muscles of the neck, also in the larj-nx, pharynx, and 
(esophagus, spasm is often developed in a rapid and severe 
manner. Sometimes the muscles of deglutition are Inter- 
fered with, causing severe sensations of choking. 

Hysterical dyspnoea has been known to be so severe that 
tracheotomy has had to be resorted to in order to afford 
relief. This functional affection of the larj'nz is of an 
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iorward, causing the foot to describe the arc of a 
circle. Tlie liyaterical patient, on the contrary, drags the 
affected leg as if it were an inanimate object; there is no 
movement of circumduction, and no effort is made to lift 
the foot, which simply drags upon the floor." 

This absolute paralysis of the limb is characteristic of 
hysteria, and its presence will be of great assistance in 
reaching a diagnosis, should the hysterical stigmata be 
absent. 

In speaking of hysterical contractures Dr. 8. Weir Mit- 
chell says: "We do not know what hysteria is. So far 
death has destroyed whatever evidence life might have 
offered as to its existence as an obvious thing capable of 
visual demonstration, and still we are apt aometimcB with 
too much confidence to refer back its demonstration to this 
or that centre. Thus it has been taken for granted that 
hysterical contracture is due to disorder somewhere pres- 
ent in such columns of t}ie cord as are usually diseased in 
spastic paralysis. The chief basis upon which this opinion 
rests is this : Cases of long-continued contracture have 
been seen to end in sclerotic alteration of the lateral col- 
umns of the spinal cord. The inference is that the pre- 
cedent functional states were also due to the less visible 
hysterical conditions of the columns. (Soc. med. des 
Hopitaux, Vol. CXI., 3ii series, p. 24, Charcot.) More- 
over, it has been taken for granted that the state of con- 
tracture ia analogous to the condition we find present in 
muscles rendered overresponsive by lateral sclerosis. I 
am not at all sure that these inferences are safe, or even 
that contracture is of a certainty due to spinal centres at 
all. It is quite possibly purely local and muscular as to 
origin, and indeed there are reasons why it is extremely 
diflScult to consider it as of spinal birth, or in any way 
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A careful ophthalmoscopic examination should be made, 
in order to assist in excluding organic disease. Hysteri- 
cal contractures are what we terra functional, as no or- 
ganic clianges are found in the spinal column as causa- 
tive factors. Under treatment by massage, hydro- or elec- 
tro-therapy, and curative exercise as practised in a Zander 
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institute, the aSected parts often rapidly regain their 
former condition. In some cases tendons will have to be 
cut. 

Hysterical contractures of the sphincters of the vagina, 
bladder, and anus are quite common. Contractures of the 
extremities (see Figs. 10 to 21) often appear after emotional 
excitement or con\iil8iona. Tremblings are also common, 
particularly of the upper e.ttremities ; sometimes the lower 
extremities are also involved. When respiration is inter- 
fered with, there may be severe manifestations of dyspnoia. 
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and attacks of asthma and asphyxia in lungs that are nor- 
mal are common reflex hysterical symptoms. Anorexia 
or bulimia is also commonly present. Epigastric pulsa- 
tion, tympanitic distention, constipation, belching, and 
obstinate vomiting are often seen in these patients. Men- 
struation is often disordered ; it may be suppressed, scanty, 
or irregular. 

When there is retention of urine from aneesthesia of the 
Tosical mucous membrane in paralysis of the bladder, 
careful catheterization must be employed for a consider- 
able length of time; suppression of the urinary flow (anu- 
ria) or morbidly diminished urinary secretion (oliguria) 
is oft«n noted. 

The following cases I quote from the " Iconographie de 
la Salpetriere," as I consider them of value in the descrip- 
tion of hysterical manifestations : 

" Paul Richer calls attention to a case of hysterical con- 
tracture of tho right leg which deserves mention because ■ 
of the unusual jwsition of the limb, and because of its re- 
sistance to all treatment, including hydrotherapy and mag- 
netism. 

" The patient, seen in February, IRS'i, was a young girl 
of fifteen years, with no other history than that of an im- 
petiginous eczema of the face and hands during childhood 
(being covered with an eruption imtil the age of sevens, 
and frequently occurring attacks of ophthalmia. There | 
was no history of nervous antecedents in the family. 

" Four years previously, at the age of eleven, during a i 
railway journey, she claims to have gone to sleep in a . 
twisted position, or she may have taken cold. The follow- j 
ing day intense pain was felt in the right hip, which ■ 
seems to have persisted for several days. Before she left 
her bed a stiffness of her right leg was noticed, and a few 
days later the right arm was affected in the same way. 
The position of the arm was that of flexion, the fingers I 
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bent inward, the hand bent upon the forearm, and the 
forearm upon the arm in inward rotation and adduction 
in Buch a manner that it was placed transversely behind 
the back. 

" Tho lower limb was in a position of extension, the thigh 
extended upon the leg and pelvis, the foot in extension. 
Eighteen months later the condition gradually improved, 
and in a few weeks showed uo trac^ of stiffness. The leg, 
however, reinained in a state of contracture, so that the 
patient was unable to sit down; she was obliged to eat in 
a standing posture, and in walking trod upon the heel, the 
toes being elevated. Any effort to lower the toes or to 
flex the leg upon the thigh increasetl the rigidity of the 
muscles. The right leg was by measurement found to be 
i.5 cm. smaller than the left, the right thigh 1.5 cm. 
smaller than the other. During sleep the contracture en- 
tirely disappeared, but returned at once upon waking, and 
even when sleep was light or disturbed. Dr. Sayre, of 
New York, endeavored to overcome the condition by 
forced flexion ; a plaster dressing was tried, but as soon 
as it was removed the contracture reappeared. The ma- 
nipulations and dressings caused intense pain." 

A case under Delprat's charge in Amsterdam is inter- 
esting. 

"A young girl of seventeen, previously strong, and 
with no personal history of neurosis, but belonging to a 
very nervous family, came in February, IS'Jl, for treat- 
ment for her face, which was affected with bilateral con- 
tracture. The trouble dated from the previous August, 
when it atai-ted with toothache of the left upper incisors. 
After a month's duration of the pain, the patient noticed 
that the left side of her face was at times subject to con- 
tractiu-es. These were at first temporary, lasting from 
one-half hour to three hours and a half, and occurred sev- 
eral times in the twenty-four hours. After a month's 
duration they spread to the right side of the face. A de- 
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cayed incisor was takea out, but the face remained in the 
same condition. 

" The patient is an»mic, too tall for her age, thin, and 
has a laughing, bizarre expression. The labial commis- 
sure is elevated on the right side, and lowered on the left, 
the nasal groove being more marked on the right side. 
At first sight one is forcibly reminded of facial hemi- 
plegia. The right eye looks smaller than the left, which 
is due to a slight contraction of the right palpebral orbi- 
cularis. Upon a careful examination it is seen that tha 
contraction is also quite evident on the left side. Id 
breathing the cheek is not flabby as if inert, the air escap- 
ing more easily on the right side. In opening the mouth, 
the opening is larger on the right side than on the left; 
the tongue is protruded without deviation, and is freely 
movable. When the left side is covered, the expression 
on the other appears to be that of a laughing disdain. 
The expression of the left side is sad and dull. If the 
mouth be energetically rubbed, the contraction disappears 
and the expression becomes normal. After a few seconds 
of rest, a twitching begins in the levator labii superioria 
alsque nasi, and in the zygomaticus major of the right 
side. After each tremor the degree of contraction in- 
creases until it becomes fixed. At the same time contrac- 
tions are seen in the levator menti of the left side, and the 
chin is somewhat elevated. The left labial commissure is 
a trifle lowered, the upper lip becomes stiff, the ala nasi is 
depressed, and the lower lip protrudes slightly beyond the 
upper. All this happens in about two minutes' time- 
Even in sleep the contracture persists. The decayed teeth 
seem to have been the cause of the trouble in this case. 
The patient is highly hysterical; she has a hemi-farado- 
cutaneous anesthesia on the left side (face, arm, and leg). 
Upon the left side she feels the electric brush only when 
St is applied with more force than on the right. 

" In the treatment of this patient suggestion was used 
without hypnotic sleep. Her willingness to aid in the 
treatment was of great assistance. Suggestion was con- , 
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Paul Richer thus deacribes the diathesis of hysterical 
contracture : " The victim of this trouble presents no 
objective sign; be prenerves freedom of movement, the 
manifestations of his trouble being always brought about 
by the manipulations of the physician or by some chance 
occurrence. This condition of the n euro-muscular sys- 
tem partakes of paralysis in that it usually coincides with 
a weakness of motility, and of contracture in that the 
eligbtest excitement will bring it on or cause it to dis- 
appear. This diathesis is found outside of hysteria. It 
has been called ' latent contracture.' Its principal points 
are: 

"1. Exaggeration of the tendon reflexes. This is con- 
stant but variable in degree. 

"2. Epileptoid tremblings. This may occur, but very 
rarely. 

" 3. The muscles react to electricity, but in a modified 
degree. 

" A . When the interruptions of the electrical current are 
rapid, the muscles are tetanized as in health, but in hys- 
teria the muscles acted upon are not the only ones con- 
tracted. 

" B. If the interruptions are slow, the muscular twitch- 
ings are at first slow and distinct, but finally become 
continuous. 

" C There are certain irregularities in the muscular 
twitchings : 

" a. Myographic readings show a lengthening of the de- 
scending curve. 

" b. At times a single electric shock will bring on a per- 
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manent contraction, in which case the descending curve is 
incomplete, and the muscle remains in a state of contrac- 
ture. 

" c. As a rule several shocks are needed to give this per- 
manent contracture. 

" 4. Contractures are brought on by : 

^ Deep muscular massage. 

^ A succession of raps upon the tendon. 

'* Stretching and flexion of the limbs. 

** Injury to a nerve. 

" Application of a vibrating tuning-fork. 

^' Faradization of the muscles or nerves. 

^ Magnetism. 

" Superficial excitement of the skin by light pressure. 

^ Suggestion while the patient is awake. 

^ These various methods are not of equal efficacy." 

Sollier and Malapert speak in the following manner of 
voluntary contraction in a hysterical patient : 

"Contraction, whether organic or the result of experi- 
mentation, may be defined as a pathological state of the 
muscle characterized by an involuntary and continuous 
rigidity. A man thirty-five years old, an acrobat by pro- 
fession, has suflFered a slight muscular rupture of one of 
the adductors of the thigh. His father was not of a ner- 
vous temperament; the mother suflFered from migraine 
and an aunt was somnambulistic. The patient himself 
has met with several professional accidents ; at the age of 
sixteen he was operated upon for a tuberculous testicle. 

" His health is good, although he is a heavy drinker and 
suflfers from alcoholic tremors ; strange to say, he has but 
little strength in his arms. The peculiarity which he 
possesses is that he can at will induce a contracted con- 
dition of certain muscles. He stretches his arm horizon- 
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tally, the anterior surface turned upward with his five 
fingers in apposition at the tips. While he watches his 
arm with great attention, the flexors forcihly contract, 
and are followed by the supinator, hrachialis anticus, and 
finally the posterior muscles. The forearm meanwhile is 
affected with iucreasingly severe spasmodic twitchings. 
Then suddenly the hand is placed in forced pronation, and 
then it and the forearm are placed in forced extension. 
The arm drops alongside of the body at an angle of 30° ; 
the whole proceetling has taken from ten to fifteen seconds. 
In the condition described the muscles of the hand and 
those of the forearm are absolutely contracted, the contrac- 
tion diminishing from the distal extremity to the origin 
of the limb. Tlie extended fingers cannot be closed. The 
wrist can be moved a little, the elbow a trifle more freely, 
and the shoulder still more readily. The flexors of the 
fingers are hard and contracted, but less so than the exten- 
sors. This state of contraction may last for more than 
an hour, and can be brought on at will, the patient feeling 
no cramps at all. He can act upon the abdominal muscles 
in the same way. He first contracts the recti abdominis, 
and as the thorax enlarges the intestines seem displaced 
upward. The abdomen is then suddenly depressed and 
the whole intestinal mass is pushed upward, all the organs 
being displaced. Itispossiblefor thepatient towalk, talk, 
eat and drink in this condition, which lasts from ten to fif- 
teen minutes. In putting an end to this performance he 
proceeds slowly, the whole mass sinking gradually into 
position. 

"This man is a typical hysteric. His pharynx has 
no sensibility, as is proved by the power he possesses 
of swallowing glass; at times he has a globus in the 
«gion of the right floating ribs. He is deaf in the left ear 
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and slightly so in the right. Hia sense of taste is much 
impaired." 

Ill hysteria both circulatory and respiratory symptoms 
or disorders are common. Pulsations of the abdominal 
aorta, wliich, owing to a stiSness of the abdominal walls 
from local infiammator}' states are readily transmitted to 
the palpating hand, are often in these cases mistaken for 
aneurism. Tachycardia, or rather palpitation and irregular 
beating of the hedrt, are also common, the rate of beating 
sometimes going as high as two hundred in the minute. 
" In severe attacks of hysteria, swelling of the neck is of 
frequent occurrence, but it is seldom seen as a permanent 
symptom between the paroxysms. Richer has seen one 
case at the Salpetriere. It is the result of blood stasis, 
itself the result of respiratory and muscular spasm. The 
stopping of respiration stops the call for venous blood to 
the thorax which is produceil by everj- respiratory move- 
ment; the contracted muscles compress the veins of the 
□eck as they enter the chest and more or less interfere with 
the flow of blood. As the neck enlarges the tissues become 
congested, the superficial veins enlarge and bulge out under 
the akin ; this congestion spreads to the face, the lips, the 
eyes, etc. These phenomena are at times so striking that 
they give a special character to hysteria." 

Kmile Boix gives a case of blue hysterical oedema : 

" The patient is a man of thirty -five years. There is a 
history of neuralgia in some members of the family. Tha 
patient was troubled with incontinence of urine up to the 
age of fourteen years. He has bad three attacks of rheu- 
matism, and has twice had facial erysipelas, There is no 
history of specific trouble. In August, I1SH8, he had pain- 
ful cramps in the right hand, especially when attempting 
to grasp any object; then the hand became cold, pale, and 
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numb, BO that he was unable to use it, On the fourth 
momiDg after the oueet of the attack, the hand was enor- 
mouBly swollen. He then entered the hospital, and pre- 
sented the following symptoms: His right arm was par- 
alyzed, the hand Ledematous, cold, and bluish in color, 
stiff, with absolute absence of feeling in the fingers. The 
pharynx was also anesthetic; the eyes were normal and 
there was no other perceptible trouble. 

" The patient was put under the influence of chloroform, 
and the hand turned pinkish in hue; its tem[>erature was 
higher than that of the left band. It remained quite stiff, 
which was doubtless due to the rheumatic trouble, as there 
were fibrous bands present; senpibility returned and the 
paralysis and cedema disappeared, all within the twenty- 
four hours. 

" On January 1st, 1800, the man returned to the hospital, 
again complaining of the swelling in his hand ; the timmb 
was also involved, as well as half of the forearm. In 
March the cedema had disappeared, only to reappear in 
August. In December of the same year the condition of 
the patient is as follows. He is a tall, fair man, with bhie 
eyes; his hair is scrupulously parted and his moustache 
curled ; his voice is altereti ; in short he has the character- 
istic appearance of an hysteric. The muscfilar develop- 
ment is only medium ; his right hand only is affected, the 
arm seems paralyzed, the patellar reflex is normal. On 
his right side he is insensible to touch, and the sensibility 
to heat and cold is much diminished; the pharynx is still 
anesthetic, this auissthesia being shared by one half of 
the tongue, the right nostril, conjunctiva, and ear. Taste, 
smell, and sight are affected upon the right side. The 
hand, especially upon the dorsal asiiect. is swollen, almost 
to bursting; its color is still blue. The cedema is not 
affected by position, and, although it pits on pressure, the 
swelling immediately returns. The hand is absolutely 
insensible; it remains in a flexed position, and when an 
attempt is made to move the fingers the muscles of the 
forearm are affected as in spinal epilepsy. At times there 
IS 
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is a rhytinnic tremuloueiiests of the band. There is exces- 
sJTe perapiratioQ of the right axilla. 

" Three facts are worthy of aspecial notice in this case. 

"1. The coloration of the hand was changeable, passing 
from a violaceous blue to a whitish tinge, as in the case of 
vedema due to a cardio-renal lesion. 

"i. Although the oedema felt hard, thefact that it would 
pit upon pressure made it probable that it was elastic 
OBtlema. 

*' -I. The temperature of the band was found to vary in 
its different parts, the variation at times being as much 
as 16.4°. 

" The suggestion that the effeci of hypnotism should be 
tried appears to have alarmed the patient, and to have 
caused his disappearance. He was evidently averse to 
having the condition cured, as it obtained support for him 
in the hospitals." 

Wallet gives this description of hysterical anorexia. 

" Tbie is found only in young girls, usually between the 
ages of twelve and fifteen. When present, it is usually 
the only symptom of hysteria. Its persistence and the 
rate at which it increases unless promptly and enei^ti- 
cally treated would lead one to believe that it was due 
to a nervous degeneration. 

" It is of indefinite duration, and when weakly indulgent 
parents do nothing to overcome the obstinacy of the 
patient, as sometimes happens, death is the result. The 
weakened condition of the patient miikeB her an ea.sy 
victim to disease, more especially tuberculosis. To quote 
8 case in point: 

"Miss B.. seventeen years of age, was brought to the 
Auteuil Hydrotliera|)eutic Institute in a terribly emaci- 
ated condition. All the bones were plainly visible, the 
muscles were easily felt, the skin was dull and lifeless, 
cold and clammy. Her eyes were sunken, lips swollen, 
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tongiie coated, and breath foul. The skiu of the legs was 
blutched in apfiearance; there was slight oedema of the 
feet and ankles, which pitted on pressure. The patient 
was very constipated, and her menstruation had ceased. 
The visual field was slightly diminished. She wus very 
fond of walking, and this exercise was allowed her ou the 
coudition that she would consent to take her food. As 
no improvement followed, long walks were forbidden, and 
she was not allowed to go bej-ond the boundaries of the 
garden; even this limited amount of exercise had to be 
stopped, the patient confined to her room, and finally to 
her bed. She still contrived to get more exercise than 
was good for her, as she bad the fixed notion that repoee 
would fatten her, and she thought that her looks were im- 
proved by extreme thinness. After six weeks' treatment 
menstruation reappeared, and her weight increased from 
27 to 34 kilos." 

Hysterical fever, as the result of nervous excitement, 
usually begins with a chill which is followed by the fever- 
ish symptoms; these are usually confined to the face and 
head. The patients easily become delirious, and may have 
tremor or convulsions; the mouth is drj- and the appetite 
impaired. The temperature rises, and the pulse increases 
from normal to lOO or 120 a minute. 

Under the head of vascular secretory neuroses may be 
placed hysterical salivation. It is not common, but has 
occasionally occurred. 

Hysterical psychoses manifest themselves bi the lighter 
forma by excitability and great sensitiveness to matters 
of minor moment; by sudden changes from sadness to 
gayety, or by attacks of sullenness and obstinacy. In the 
more pronounced forms, melancholia or mania may de- 
velop. 

Brissaut and Soiiques report the follovring case of delir- 
ium of hysteria. 
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■' A young girl, 9 years of age, of nervous origin, fell 
upon ber right hip, and as a consequence had pain, swell- 
ing, and redness of the parts. The swelling subsided, 
but left in its place a psychical hyperattthesia which lasted 
for ten years. It showed itself in various ways, such as 
vomitings, swelling of the abdomen, and attacks of un- 



" Through a mistake in diagnosis she was at first treated 
for coxalgia, then for abscess with peritonitis, and was on 
the point of being treated by laparotomy. It was really a 
case of hysterical simulation, probably induced by the 
questioning, explorations, and treatment of the physician. 

"At the age of thirteen, iujudiciuiis friends began to tease 
her about getting fat, and thus she became impressed with 
the desire to become thin. Her method of attaining this 
end was to eat as little as possible and to vomit all that 
slie did eat. For some time her wish to grow thin was 
somewhat latent, although a fixed idea, but at the age of 
sixteen tlie teasing became too much for her to bear, and 
she absolutely refuaetl food, She became alarmingly 
emaciated, and was several times at the point of death. 
In an ecstatic religious state she sought help at Lonrdes, 
and the first time apparently received benefit; the second 
time, however, the pilgrimage did her no good, and this 
fact threw her into a state of despondency, as she imagined 
that she must have fallen from grace, probably because of 
unconfessed sins. This despondency changed into a fixed 
mania. Under treatment she gained thirty kilos Ju 
weight in three months' time. This sudden regaining o£ 
fat ia seen only in hysterical patients." 

In somnambulism of hysterical origin, as in the ordinary 
type of somnambulism, the supervision of the mind over 
the organs of special sense is for thf> time being sus- 
pended. Some consciousness is present, but it is not usually 
of sufficient intensity to leave much if any impreasion on 
the mind when the patient is awakened. 

There is generally present in hysteria more or less intense 
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inclination to sleep, which may go on to lethargy, a con- 
dition which may last several days. This has been de- 
Hcrihed as transient catalepsy. Several kinds of spas- 
modic maniftistatioQS must usually precede the state of 
somnolence. The pulse becomes small and intermittent; 
the breathing is slow and in some cases scarcely to be 
detected. The skin is dry and cold; the bladder loses the 
power to evacuate its contents, rendering necessary the use 
of the catheter. The bowels also lose their power to act, 
and may remain in this condition for weeks. The most 
powerful stimulation is needed to arouse the patient from 
this state for even a short time. 

At the termination of hysterical convulsions there is a 
somewhat similar condition of somnolence, hut the fact 
that it ia of short duration, and is followed by alleviation 
of the patient's symptoms, will serve to distinguish it 
from the state here described. 

The most unusual and severe form into which this 
hysterical somnolence may jiass is the condition known as 
hysterical trance. The patient sees and hears, either per- 
fectly or in part, what is going on around her, but is un- 
able to move or to call out. 

There is a condition known as disease mimicry. "We 
all remember our mothers' early warning that "mocking 
is catching." From automatic conditions this is a natural 
tendency. Mimicry of normal and abjiorinal conditions 
exists, au example being the suffering of sympathetic labor 
pains upon the part of husbands present during the parturi- 
tion of their wives, or their sufferings from the morning 
sickness of pregnancy. Francis Bacon speaks of this 
morning vomiting, and Dr. Weir Mitchell reports such a 
case. The treatment of hysteria may be divided into (1) 
psychical, (3) separation of the patient from her friends 



182 



FCNCTIONAL NEBVOUS OISORItE)IS. 



and usual surmuu dings, with such other moral treatment 
as may be deeineJ proper, and (3) medical treatment. In 
the last-named, the effort must be to combat the aDfcmia 
present by tonics and a large amount of meat in the diet, 
MasBage and electrical baths with the static and inter- 
rupted currei]t are also useful adjuncts. The moral treat- 
ment consists mainly in removing the patient from tlie 
pernicious influence of relatives and friends who, although 
meaning well, do harm. 

Functional diseases of the nervous system are in the 
great majority of cases due to mal assimilation, as is the 
case with the organic diseases. In both acute and chronio 
cases the results obtained by treatment will depend upon 
the care which we bestow upon the digestive organs. In 
the physiological cure of disease the state of the digestive 
organs is the all-important factor; medicines may assist, 
but it is quite as probable that they often retard recoveiy. 
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Hystkro-kpilkpsy, according to Charcot and Richer, ia 
only hysteria in the highest degree, and not hysteria com- 
plicated with other neuroses. Although hysteria in the 
male is not an extremely rare occurrence, still it is bo fre- 
quent among females that it might be said to be the char- 
actieristic disease of that sex. I hare seen one case of 
by stero -epilepsy in a lad, which came on from a fall and a 
great fright; and there are many physicians who have 
ue^n cases where the male patient imagines, or learns for 
the first time, that be has some fatal disease, or where, 
after some great physical or moral shock, be becomes as 
hysterical as a woman. 

In hy stero- epilepsy there is tbe hysterically nervous con- 
stitution combined witb the depressin)? effects of anjemia, 
prolonged anxiety, mental shock or excitement, and tbe 
stimulus of uterine and ovarian disturbance starting up 
the hysteric aura. In about all the functional diseases of 
the nervous system of women, the general condition is tbe 
same — the co-ordination and harmony of the cerebro-spinal 
and ganglionic nervous systems are sadly out of tune. It 
matters not what pulls the patient down, whether it is an 
exhausting menorrhagia or great mental anxiety, the re- 
sult is the same, and manifests itself often in these ex- 
plosions of weakness. 
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The hystero-epileptic attack according to Richer is di- 
vided into four diRtinct ptiriods: 

1. The epileptoid period. 

2. The period of contortions and great movements. 

3. The period of emotional attitudes. 

4. The period of delirium. 

The epileptoid period ha^ b. tonic phase, a clonic phase, 
and a phase of resolution. Loss of consciousnetiB was com- 
plete during the entii-e epileptoid period in the following 
cases, as is the rule, and all the attacks were more or less 
In speaking of the rarity of this disease, which 
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makes its study more interesting, Dr. 9. Weir Mitchell 
writes " that in my experience, and it has been very great, 
these terrible cases are rare in America in any class of 
life, and most uncommon in the lower classes, among 
which Charcot seems to have found his worst and most 
interesting cases. In this disorder there is, I suspect, 
some difference between this country and Europe." 

Dr. Charles K. Mills says that hystero-epilepsy of im- 
perfectly developed or irregular type is a not unoommon 
affection in this country, but the disease in its regular 
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type is comparatively rare. Dr. Allan McLane Hamilton 
reports two cases. Hart and Barbour state that it is rare 
Id Great Britaiu. They have seen one case in which it 
was present in a modified form. Many physicians whom 
I have met, both in Paris and New York, seem to believe 
that hystero-epilepsy is a Parisian disease, and rarely, if 
6Ter, met with elsewhere. I see no reason to think that it 
is any less common here than in France; and it seems to 
me that physicians generally see these cases in their later 
stages, and after the most severe portion of the attack has 
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passed away, and then simply consider it as minor hysteria, 
and give itno thought. In the twelve cases which follow, 
and which have occmred in my practice, I have taken 
especial notice of the uterus and the menstrual function, 
believing that the ovary alone is not the only pelvic factor 
in producing the disease; in all of them, as in almost all 
previous cases reporteil, the uterus was diseased and 
menstruation abnormal. Dr. Charles Carroll Lee, in a 
short and valuable article on " The Relation of Peripheral 
Irritation to Diseases of the Womb and its Apjiendages," 
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^1 advises general as well as local treatmeDt, " for in all tbeee 

^1 cases tliere in feeblenestt of tone, often waste of tissue and 

^H marked liydr^mia, and a general tendency to nerve ez- 

^H hauatioD." He also states that "it is a striking clinical 

^1 fact that mal-conditions of the uterus exercise far more 

^1 influence in this direction than disease of the tubes or 

^1 ovaries, however pronounced the latter may be, " and " that 

^H in neurotic conditions ablation of the uterine appendages 

^H is not only commonly useless, but often leaves the patient 

^H worse than she was before." Engelmann says " the uterus 

r 
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IB more liable to influence the system and determine the 
nerve reflexes than the ovary." There 18 nothing to show 
that the ovarian pain may not be symptomatic of uterine 
disease, seeing that the latter is present in such a large 
proportion of cases, and the ovaries and utems are really, 
so to speak, only difl'erent parts of a single organ, although 
often treated as if there were no connection between them. 

Dr. Mills states as his conclusions : 

"In reference to oophorectomy for hystero-epilepsy, or 
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any foim of grave byateria: {1} It is rarely justifiable ; 
(2) it is nut justifiable in case of girls who have not men- 
struated; (3) when disease-of the ovaries can be clearly 
made out bj' local objective signs, it is sometimes justifi- 
able; (-1) it is justifiable iu some cases with violent nymph- 
omania ; (5) the operation is frequently performed without 
due consideration, and the statistics of the O3>eratioi] are 
peculiarly unreliable." 

Most hystero-epileptics are easily hypnotized or already 
in a hypnotic state, and the arrest of the attack by what 
Charcot calls ovarian pressure is undoubtedly in many in- 




stances through hypnotic suggestion, as his application of 
the hand is oft*n very light and there is really no pressure 
to 8peak of. The ovarian painaare without doubt in many 
instances the sole cause of the attack. Charcot says : 

" Sometimes the pain is very severe, and the patients 
are unable to support the least touch, as the weight of the 
bedclothes, etc. . . . Add to that a certain degree of 
swelling of the abikimen, and you have the clinical en- 
semble of false peritonitis — the spurious peritonitis of Eng- 
lish physicians. ... At other times, the pain is not 
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spontaneously felt ; we are obliged to search for it by pres- 
sure, anil it is found in the ovary, which is tumefied, and 
often the size of an olive or small egg. At this moment 
you can provoke the pain, which reveals itJself with specific 
charactera. It is not a commoa pain, but a complex sen- 
sation accompanied by either the whole or a part of the 
phenomena of the aura hysterica, tho same as they produce 
themselves at the approach of a crisis, and this provoked 
sensation is recognized by the patients because they have 
fett it a hundred times. . . . We have provoked painful 
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radiations toward the epigastrium, complicated sometimes 
with nausea and vomiting; then, if the pressure is oon- 
tinued, soon come palpitations of the heart, with extreme 
frequency of the pulse, and at last it develops itself at the 
neck in the globus hystericus. . . . Certain cephalic 
troubles are evidently only the continuation of the same 
series of phenomena. Such are {if we speak, for example, 
of compression of the left ovary) intense whistlings in the 
left ear, which the patients compare to the strident whistle 
of a locomotive; a sensation of blows struck with a ham- 
mer on the left temporal region; and, finally, a blurring 
of vision, marked especially in the left eye, The same 
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ihenomena would show themselves on the corresponding 
part^ of the right side in case the compression should be 
made on the right ovary. " 

Authors have distinguiBhed two principal forma of 
hystero-epilepsy. In the first, hystero-epUepsy with dis- 
tinct crises, the convulsive accidents are of two kinds. 
They show sometimes the paroxysm of hysteria, sometimea 
the paroxysm of epilepsy, with the characters which are 
proper to each, and always perfectly distinct. In the 
second, hystero-epilepsy with combined crises, the con- 
vulsions in the very same attack are invested successively 
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Variely of A 



with the appearance of hysteria and of epilepsy ; there ap- 
pears to be a melange of the two neuroses. 

It is with this last form that we are especially concerned 
here, the form that Louyer-Villermay, Tissot, Dubois 
(d'Amiena), Saodras, Briquet, and Charcot considered as 
a grave variety of hysteria, in which the convulsions are 
of an epileptic character, as occurs in many other affec- 
tions of the ntrvous system, with the property of an ac- 
cessory element, and without changing anything of the 
nature of the primitive malady (Charcot). It is the 



190 FrNCTIO>JAL NERVOUS DISORDERS. 

epileptiform hysteria of Louyer-ViUermaj', of Tiasot; the 
hysteria with mixed attacka of Briquet, and major or 
grand hysteria, as it ia designated by M- Charcot. . . . 
A parallel between Richer'a description of by stero -epilepsy 
or major hysteria and that which the authors give of minor 
hysteria shows the intimate connection existing b6t^veen 
the two forms, the minor hysteria being considered as an 
attenuation of the major, in fact, the rudimentary form. 
Tht< varieties of majnr hysteria are the results of modifica- 
tiona of the symptoms which already exist; therefore we 
have the epileptoid attack, the contortion or demoniacal 
attack, the attack of ecstasy, and the attack of delirium. 

There are also varieties which result from the com- 
bination of phenomena habitually foreign to the attack — 
whence come the attacks of lethargy, attacks of catalepsy, 
and attacks of somnambulism. This first class receives 
some new light from Richer'a studies on hypnotism and 
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Tticher arrangeB the prodromes under the following 
heads: 

1. Disorders of the mind; haUucinations. 
3. Disorders of the organic functions. 

3. Disorders of motility. 

4. Disorders of sensibiUty, 

He says: "The mentHl troubles are the Grst to appear, 
and come on Bonietitneo eight days before the attack. The 
invalid herself is aware of a change in her mind; she is 
incapable of working with the diligence rei^uired; she 
neglects her habitual occupations, and has no jileasure in 
her usual amusements. Past impressions and recollec- 
tionH, especially if painful, come crowding to her mind; 
she has no power to throw them off. Anything of a dis- 
agreeable nature affects her acutely, and the most insignif- 
icant trifles assume in her eyes an exaggerated importance. 
Ot'caeionally she falls into a condition of profound melan- 
cholia that may reach a state of complete despair. 

Those in close attendance upon the patient can readily 
foresee the impending attack. Her external appearance 
betrays the mental trouble by a neglect of the niceties of 
the toilet and even of cleanliness; the hair is dishevelled; 
the face is emaciated; the patient is absorbed in never- 
ending reflections and meditations; she gazes fixedly into 
space, while now and then the changing expression betrays 
the preisence of hallucinations. These attacks of depres- 
sion or melancholia alternate with moments of foolish 
gayety tlie cause of which is quite incomprehensible. The 
patient indulges in all manner of childishness, a mere 
nothing sufficing to send her into fits of long-continued 
laughter. The emotions are at the same time exalted or 
perverted. The patient is anxious, suspicious, and very 
irritable. She cannot bear the least contradiction, and no 
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one, not even her best friends, has any influence over her. 
She becomes subject to sudden spasmodic attacks of af- 
fection or of hatred toward her companions. She will 
become either obstinately mute or exceedingly confidential. 
Very frequently she will appear to seek an occasion for 
dispute merely to satisfy a necessity for activity. She is 
unable to keep atill ; there is a restlessness in all her limbs, 
and it is not rare to see her, in her excess of energy, turn 
against surrounding objects, overturning, breaking and 
ruining anything she finds under her hands. This agi- 
tation, accompanied by loud cries, gives her at times a 
dreadful aspect, but she is never so dangerous aa are epi- 
leptics in their dehrium. The impulse obeyed by the pa- 
tient is not an instinct of destruction to others, or to her- 
self; it is an agitation that appears to have no other aim 
than that of making a noise and working off a surplus of 
activity. 

Richer still further says that hallucinations are frequent 
in hystero -epilepsy, and they may affect all the senses, 
although they are especially apt to affect sight and hear 
ing. They often occupy an important place among the 
prodromes of major hysteria. The late M. Charcot held 
that there was a constant relation between the seat of 
hallucination and that of hem i anaesthesia. The most 
common hallucinations of sight are visions of animals; 
black cats, gray or various- colored rats, spiders, crows, 
vipers, etc., or of fabulous animals. M. Charcot was tb& 
first to show that tliese are not fixed visions. The animals 
appear to run always in a certain direction in front of the 
patient, either from left to right or the reverse, according 
as the seat of the hemian^esthesia is to the left or to the 
right. The ansesthetic side is always the point of depar- 
ture of the hallucinations; the phantom as a rule comes 
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from behind and disappears in front. Scintillating stars 
and brilliant balls of light of different colors also appear 
before the patient's eyes. Richer asserts that hallucina- 
tions of hearing are no less common than those of sight. 
They affect principally the ear of the anaesthetic side. 
The^ hallucinations may all come on in the daytime, and 
torment the patients even when they are in the company 
of other people, but it is at night that they are the most 
intense. Then they are not so much a rapidly passing 
vision, as a prolonged drama in which the patient has her 
role to play. 

Nearly all of the patients are troubled with a whistling 
sound in the ears, especially in the ear of the anassthetic 
side. They also hear the rolling of wagons, the striking 
of clocks, music of a band, the singing of birds, etc. 
The night hallucinations are often erotic in character, 
which shows that the genital tract is lai^ely involved. 
Extreme fatigue follows a night of hallucinations, and is 
evinced by drawn features, pale faces, and dark circles 
around the eyes. Hallucinations occupy ao important a 
place among the phenomena preceding the attack of hys- 
t«ro-epilepsy that they sometimes form part of the aura 
and mark the beginning of a fit. 

Disorders of the Digestive Functions. — In chronologi- 
cal order the digestive disturbances are the first to appear 
among the prodromes of the attack, along with the cere- 
bral disorders of which we have spoken; they usually pre- 
cede by some days the painful phenomena. They seem to 
be constant. Either the patient is without appetite, or 
else the taste is much perverted. The food eaten is often 
immediately rejected. Between meals nausea is some- 
times present, owing to the spasmodic contractions of the 
diaphragm, of the stomach, and of the cesopbagUB. This 
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may result in a prolonged and painful state of nanseo^ 
Spasm of the throat, that is to aay, hysterical suffoca- 
tion, may occur in the pharynx, in the cesopliagus, and in 
the upper part of the trachea (Briquet). 

If, says Briquet in hiB^TraitedeTHysterie," weobeerve ' 
attentively what taices place when an hysterical woman 
experiences a moral emotion, we may easily grasp the 
reason of this neiirosla. Out of four hundivd hysterical 
patients he has found only thirty who liad never be«n ] 
troubled with suffocation. ThiH spacim of the throat, aa I 
common in hysteriji, which may be met with during the 1 
attacks as well as in the intervals, is also observed among 
the prodromes i>f major hystero-epilepsy, and ordinarily 
fonns a part of tlie painful phenomena of the avra hys- 
terica. Mention should be made here of the borhoryg- 
mue and the tmipanites which are present, and often 
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pitatioDB are at first infrequent, but return upon the slight- 
est (X-casion, or without any appreciable cause. At a later 
ixjriod they constantly acoumpany the painful phenom- 
ena of the hysterical aura. The palpitations are at 
times so intense as to be felt all over the chest, in the 
neck, and even in the temples. Vasomotor complications 
are not uncommon. Rosenthal cites an interesting case, in 
which the precursor of the attack was a feeling of cold, 
with discoloration of the hand and fingertips. In another 
oase, resembling Hosentbal's, the patient's arms grew 
colder and bloodies, and were insensible to the pricks of a 
pin. The patient was at other times not anEesthetic. 

Disorders of il/o/j7i7i/.— Hemianteathesia is considered 
a constant symptom of hystero epilepsy, and always ac- 
companies ant^theaia and disappears with it as well. 
When the attack is approaching, muscular weakness in- 
creases; the patient will perhaps be unable to use her ami 
to comb her hair, and is unable to retain a grasp of objects 
with her hands. By the dynamometer, the right hand 
will register less than the left, the proportion being six to 
twenty-one. 

The walk is uncertain, the patients having a very un- 
steady gait. The leg of the anaesthetic side bonds under 
its weight; oftentimes tbey have painful cramps, and 
marked tremulousnesa. The condition of the limb per- 
mits exaggerated reflex movement of the patella. 

Similar to the tremor of true epilepsy is that which oc- 
casionally troubles these patients. It consists of a sudden 
tetanoid state of a group of muscles of short duration, end- 
ing as suddenly as it started, thus resulting in a rapid 
movement of the levers from which the tendons of the 
muscles take their origin. This movement may be com- 
pared t» that produced by a discharge of electricity. 
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This tremor will at one time be limited to one side of 
the body, a limb, the face, the abdomen, etc., of the ansea- 
thetic side being selected, and then agaia the whole body 
may be affected. When the patient walks, she is liable to 
fall ; when sitting, she is apt to be suddenly lifted from her 
seat, only to fall again heavily. The attacks are moat 
apt to occur at night, at tlie approach of sleep, but they 
may also come on in the daytime. At night she may 
be suddenly awakene<l with the feeling that she is fall- 
ing out of bed, and indeed at timee this actually takes 
place. J 

During the prodromal period, the tremblings are similaiM 
to those at the beginning of an epileptiform convulsion, 
and during the few seconds preceding the crisis they occur 
more and more rapidly, until they become absolutely con- 
tinuous, and epileptic tetany ushers in the attack. 

Contracture is frequently a precursory phenomenon of 
the crisis. It is usually partial and comes on suddenly. 
It travels from one part of the body to another until all 
the extremities are involved, shortly before the beginning 
of the attack. The contracted limba vary greatly as to 
position, but are sometimes affected in an invariable man- 
ner in some one particular patient. Richer considers that 
the contractures should be classed with the symptoms 
which precede the major attacks, while the tremblings be- 
long to such of the minor attacks as in some particulars 
resemble the major ones. 

Disorders of Seusotion. — Aniesthesia, or more often 
bemi-ansesthesia, is a symptom of bystero-epilepsy in the 
interval between the attacks. It may be incomplete; for 
instance, the prick of a pin will bo felt but will convey no 
sensation of pain, analgesia being present. A few days 
previous to the attack, aneesthesia comes on, if not already 
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present, and takes the place of the analgesia. In time it 
becomes fixed, but disappears temporarily in the intervals 
of attacks. Hyperiesthesia localized in certain nerve 
areas is not rare in hysterical patients, and is frequently 
found among the prodromes of an attack. An example of 
this may be Been in Rosenthal's case, already mentioned, 
but we note that in the days preceding the attack it is re- 
placed by anfesthesia. 

Special sensation is also affected, on the same Bide as 
general sensibiUty. Both are equally affected by the same 
agents. This does not mean that the one cannot exist 
without the other. Cutaneous aniesthesia may exist with- 
out involving the special senses, although it rarely does. 
Antestheeia, likewise, may affect some special sense, with- 
out involving the skin. 

The power to distinguish colors is completely lost, and 
dyschromatopsy becomes achromatopsy. Even amblyopia 
may be well marked. 

The Hysterical Aura. — The real attack is preceded by 
the prodroniata mentioned; Charcot thus describee the 
onset of the convulsions. 

" {I) At first there is pronounced and intense pain; the 
patients complain of the weight of the bedclothes and 
cannot even bear to be touched ; they shrink instinctively 
from the examining finger. The abdomen is so swollen as 
to present a perfect clinical picture of spurious peritonitis, 
in connection with the sensitiveness alluded to. Muscles 
and skin both lend themselves to the delusion. (2) In 
another instance the pain will only be aroused by pressure, 
an<? then it will be noticed that (n) the skin is totally 
aniesthetic; (6) the muscles, if relaxed, may bo pinched 
and stretched without causing pain : (c) the seat of pain 
being found to be neither in the skin nor in the muscles, 
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we must pursue the ezamination a little farther, and dia* ] 
cover it by making deep pressure into the abdomen." 

There is no doubt that the seat of pain ja invariably la. j 
one place, and indeed the patients themselves will always - 
locate it there. If a horizontal line be drawn from one 
anterior superior spine of the ilium to the other, and upoa 
it be let fall the perpendicular lines that forni the lateral 
boundary of the epigastrium, at the intersection of the ■ 
horizontal and perpendicular Hues will be found the spot ' 
which 18 the seat of pain, as is proved by its sensitiveness j 
to the touch. 

By deep exploration of this region, we can clearly feel i 
the portion of the inlet which describes an internally con- 
cave curve. At about the centre of this curve we usually 
lind an ovoid hotly which is placeii traueverso'.y, ami which 
slips from under the fingers when pressed against the bony 
wall. If this body be at all inflamed, which is frequently 
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sound compared by the patient to the noise of a steam 
whistle will be heard in the left ear; hammerings are felt 
on the left temporal region, and an indistinctness of vision 
is noticed in the left eye. The same thing would occur in 
the right eye were pressure to be marlo on the right ovarj". 

Investigation cannot well be carried beyond this point, 
for consciousness begins to be affected, and the patient can 
no longer give an account of Iier sensatione. Further 
pressure and exploration would cause the immediate ap- 
pearance of the crisis. 

At the approach of an attack, ovarian pain is increased 
and all the painful phenomenu of the hysterical aura de- 
velop spontaneously. At first they are infret|uent and 
slight in degree, but gradually increase in frequency at 
the approach of the attack, 

Hysteio-Genetic Zones. — We have seen that an attack 
may be brought on by pressure ui>on a painful ovary. 
That is evidently the starting-point of the hysterical aura, 
and a gentle touch suffices to call forth all the painful phe- 
nomena which make up that aura. If the irritation be 
somewhat prolonged, a major attack will be brought on. 
Later we shall see that the same method used to cause an 
attack will also stop it. 

The ovarian region is, however, not the only one whose 
irritation will bring on or arrest the convulsions. The 
hystero-genetic zones have a constant relation to hemi- 
antesthesia. Although we know that the ovaritis exists 
on the anssthetic side, yet several cases are known where 
the ovaritis was on the side opposite to the anfesthesia. 
Sometimes the zone is on the median line. Oaube has 
observed hystero-genetic zones upon the limbs, a condition 
not seen by Charcot in any of his patients. 

These zones are usually situated at or very near to the 
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articulationa. We find them ia the hiui<l, the elbow, the 
groin, in the [xipliteal apace, and at the ankle. It is no- 
ticeable that tbej" are on the side of Sexion. Qaube found 
that when the zone existed in a limb, compression of the 
nerve trunk of that limb brought on an attack similar to 
that caused by pressure upon the zone it^ielf. He found 
that the mammarj' gland is a hystero-genetic zone for the 
viscera. Pressure, not pinching, must be used in this 
situation, to bring on a con-vulsion. 

He baa found that these zones are more often seen on 
the anterior than on the posterior portions of the body 
and limbs, and that when they are anterior they are apt 
t<) im-line to the lateral portions and to be often double 
and symmetrical. When on tlie posterior parts, they are 
usually single and in the median line, ami oflener on the 
left side than on the right. According to both Kicher 
and Qaube, the unilateral zones are more apt to be on the 
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zoDe, tbu atUick caused by the irritation of one maj be 
brought to an end by presaure upon another. 

We are indebted to Paul Richer for moat of the preced- 
ing facts relating to the prodromal symptoms of hystero- 
epilepsy. No one else has given the subject such careful 
study as he. Many of the phenomena are undoubtedly 
rare, but they are certainly interesting, and it is to him 
that all credit ia due for clearing up this obscure subject. 

Dr. Arthur Garagee, in the British Medical Journal 
for October liJth, 1878, gives an excellent description of an 
hystero-epileptic attack which he witnessed in one of Dr. 
Charcot's wards at the Salpetriere. There were also 
present, among others, Drs, Virchow, Ernest Hart, Os- 
car Liebreich, and Stewart Turner. He speaks of the 
inhibition of the attack by pressure in the ovarian region. 
When I tried this manceuvre it seemed to make the pa- 
tients worse than liefore ; many were unable to bear severe 
pressure. The following is from Dr. Qamgee's article. 

" The patient, a young woman of considerable vigor and 
intelligence, is apparently abtiut 22 years of age, and is 
very frequently subject to the most characteristic hystero- 
epileptic attacks. These attacks bad been exceedingly 
frequent on the day preceding our visit, but had been 
inhibited by the systematic application of pressure to the 
right ovarian region, as will be more particularly men- 
tioned in the sequel. They still continued to recur. 

" Professor Charcot pointed out that the hystero-epileptic 
seizure, besides occurring spontaneously, can usually be 
induced with ease by some modes of peripheral irritation. 
In the present case for instance, by suddenly 'gripping' 
the skin of the breast on both sides, about on a level with 
the fifth rib and midway between the anterior and pos- 
terior boundaries of the axilla, the patient instantly fell 
into the hystero-epileptic convulsion. The constancy with 
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which the effect followed the cause was deruonstrated over 
and over again to be absolute. 

" Although the various phenomena of the liystero-epilep- 
tic seizure are knowu to many readers through the writ- 
ings of M. Charcot, it may not be uninteresting to describe 
them with all minut«ne.sa as they were presented before ua 
by thia patient. The attack may be conveniently divided 
into three or four stages. 

" T}ie first stage followed the application of the periph- 
eral irritation without the intervention of any perceptible 
latent peiiod ; its features were the following : The head 




was thrown violently backward, the limbs and body be- 
came rigid, the respirations infrequent and stertorous ; in 
a few seconds the tonic spasms were succeeded by clonic 
spasms affecting the muscular system. A alight remis- 
sion lasting for a very few seconds occurred, which was 
spoken of as a kind of entr'acte, and then commenced 
the second stage. The first may be termed the epilepti- 
form stage. 

" The second stage was characterized by extraordinary 
movements affecting the whole trunlc. The back being 
somewhat opisthotonically arched, the body was thrown 
with great violence and astounding rapidity alternately on 
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to the occiput'tmd heels. This stage, whicli, like the first, 
IB of very brief duration, ia denominaiefl the phase cles 
grands mouvemenis ; during its continuance occur the first 
hallucinations, to be afterward referred to. The violent 
movements cease almost instantaneously and then follows ; 
" T7te third stage or stage of emotional attitudes (phase 




dea attitudes passionelles). During this stage the pa- 
• tient assumes successively the expression of face, the atti- 
tudes, and the gestures which portray varieil emotions — in- 
tense and vivid, Tlie varied emotional states will be dis- 
tinguished by letters in the order in which they occurred. 

"a. No sooner had the great movements ceased, thao 
raising herself into a sitting posture, with clenched fista 
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and menacing expression, the patient presented the most 
stHi'tling picture of one threatening; but ahnost instantly 
the picture changed to 

" b. The whole expression and attitude portrayed cower- 
ing, abject fear. Of no longer duration than a, b was 
toUowed by stage 

" c. The patient now assumed an expression of absolute 
beatitude. It is impossible to describe the look of saintly 
happiness, as of one who renlized the blessedness of heaven, 
which tbe patient presented. It was the expression which 
some of the old masters have impressed upon the saints 
and martyrs. 

" But now occurred a change no less striking than the 
preceding. 

" d. The expression of saintly happiness was succeeded by 
oneof intense joy; the patient seesone whom sheloves; she 
beckonstohim tocome, tocomequickly; behascome. . . . 
Then succeed gestures which stamp this as the phase of 
lubricity, or the stage of the emotional attitudes. 

" e. Again fear takes possession of the patient; at first 
it is rats which she sees and which she appears to fear 
the attack of, which evoke passionate exclamations of 
dread and disgust; then it is obviously the fear of some 
human being which oppresses her and causes her to beg 
for mercy. 

"/. There is no longer fear. The patient hears the 
strains of music ; she is pleased ; she hei'self begins to hum 
the tune, hut only for an instant, for 

" g. Her singing is followed by weeping, which is broken 
by reproaches addressett to her parents as the cause of her 
misery. This last phase (g) in the stage of passionate at- 
titudes may be made to constitute a fourth stage or a stage 
of recovery, in which hallucinations persist for a time." 

The following table will illustrate the dependency of 
this grave neurosis upon depressed conditions of the ner- 
vous system, resulting from overwork and worrj-, com- 
bined with local uterine or ovarian or digestive disorder. 
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The following extremely severe case of hystero-epilepey 
is well worth recording, on account of ita many tj'pical 
features. The particular cireumatance in this case to 
which I would call attention ia the fact that the severity 
of the attack was not at all diraininhecl, hut, on the con- 
trary, very markedly increased by preaaure on the right 
ovarian region. This is contrary to Charcot's experience 
in many of hie cases, and was probably the result of the 
marked inflammatory condition here present. 

Case I. — H ystero- Epilepsy ; Sight Ovarian Hyper- 
CBsihesia, Much Delirium, Severe Peh'ic Injtamma- 
tion, Dysmenorrhoea with Cervical Stenosis, Resulting 
from Criminal Abortion. — Mrs. R., aged 20, blonde, 
divorced. She was first seen in January, 1885. She nuf- 
fer» much mental distress on account of separation from 
her husband. She has been ill for two years with dya- 
menorrhcea dating from a criminal abortion. She was 
under treatment in the country, and her physician told 
her that slie had a small tumor of the right ovary, and 
also a pelvic abscess. On examination, I find marked 
stenosis of the cerrical canal a half-inch from the external 
OS, with great tenderneaa on the right side of the uterus. 
When I first saw this patient she was in the second 
period of the attack, that of contortionB and great move- 
ments, with marked opiBthotonoe, While pressing over 
the region of the right ovary to inhibit the attack, she 
screamed for me to press harder. The nurse and I pressed 
with all our strength, but it did not seem to give her 
much if any relief from the terrible pain. During the 
period of delirium, she has the hallucination that she seea ' 
her husband, and begs and entreats him to come to her 
(repeating constantly, "Oh como, George, do come," and 
finally crying out in the deepest anguish, "Oh, Geoi^, 
why do you not come!'"), the expression on her face in- 
dicating the emotion of piteous supplication. She had 
hemianfeetbesia, but not quite complete, of the right side. 




HYSTF.HO- EPILEPSY. 



With a feeling of numbness and severe pain at times from 
the knee to above the hip; right hand and foot cold, w-itli 
partial hemiplegia ; she complained of great and constant 
pain iu the top of the head. She expressed it, "as if the 
crown was raised upand came down with a crash." After 
the attack, there are constant throbbing and cutting pains 
in the pelvic abdomen, and over the region of the right 
ovary there ia tandernees. She feels at times feverish, and 
then cold with clammy perspirations. There is spinal 
tenderness from the level of the angles of the scapidaj to 
thesacrum, and she has throbhings and twitchings through 
the whole right side, even to the fingers and toes. The 
right arm aches, and there is niunbness in the right side 
all the time. No trouble on the left side, except pain over 
the region of the heart after a deep inspiration. Appetite 
poor, tongue heavily coated, and breath fcetid. I gave her 
bromide of potassium and the elixir of the valerianate of 
ammonia in large doses, with injections of asaftetida dur- 
ing the attack, with no benefit. I afterward made a slight 
dilatation of the cervical canal with my steel dilator and 
applications of the ffiradic current to the right side 
without any improvement. 

The very peculiar hallucinations experienced by the 
patient in the following case are of interest. The case is 
one of characteristic hyst*rf)-epi!epsy, but there is partial 
consciousness during the period of the grand movements. 

Case II. — Hysteio- Epilepsy ; Right Ovarian Hyper- 
CBsthesia, Much Delirium, Dysmenorrhcea, Constant 
Leucorrhcea, Lacerated Perineum, Tiio Abortions. — 
Mrs. B- age 44, has bad six children and two miscar- 
riages. She has a cousin who is a cataleptic. Ten yeais 
ago she had a sunstroke, and " since then has been feeling 
miserable." She works hard, and is burdened with a 
shiftless husband, who causes her a great deal of anxiety. 
For a week before the attack, which always comes on just 
as the menstrual flow begins, there are prodromes — she has 



SIO 



FUNCTIONAL KERVOI'S UISOKDERS. 



dull beadachee, is irritable und nervoug, bus great tbirst, 
and her feet are icy cold. Two days before the menBtnial 
period her bead feels queer. There ia also palpitation of 
tbo heart. She has hallucinationis, imagines that any ob- 
ject seen is of enormous size — as, for iuatance, a chair — and 
wonders if she could ever walk around it. During the 
attack she lias a dull, heavy pain in the right ovarian region 
and down the thighs, and a terrible pain at the base of tlie 
brain. During the stage of contractions, there is slight 
opisthotonos, and iifter the clonic grand movements her 
Btrengtb leaves her, she is completely exhausted and 
drops into a deep sleep. There is partial consciousness 
during the stage of grand movementa. She cau tell that 
there '" are people around her, and that something is mov- 
ing." In this stage, she casta herself all over the bed, and 
struggles frightfully. She has been under treatment by 
several physicians, and says the only thing that gives her 
the slightest relief is ordinary bottled sodawater. She is 
weak, and has leucorrhcea. On examinatit^n, I find the 
uterus tender, but of normal size and position. There ia 
tenderness in both ovarian regions, greatest on the right 
side, and a cellulitic deposit behind the uterus. She baa 
endometritis and a lacerated perineum. In some of her 
attacks there ia demoniacal fury; in one she drove her 
son and daughter from the house. 

In the case of the following patient, as iu all other suf- 
ferers from this disorder, the condition ia a cei-ebro-spiual 
neurosis — here especially apparent — and the hysterical ele- 
ment is particularly well marked. Aa in the other cases 
recorded, there are many points of extreme interest — the 
spinal irritation, the pains in the head during delivery, 
the bronchial hystero-neurosis, and hysterical attacks fol- 
lowing the etightest excitemeut. 

Case III. — Hyatem- Epilepsy ; Ovarian Hypercesthe- 
aia, a Bronchinl Hystero-Nevroais, Dijsinenorrkcea^ 
Two or Three Abortioua. — Mrs. B., divorced woman, age 
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38, baa had five children und two abortions. She has had 
attacks uiDce her second child was bom in 1878. During 
the labor, which was brought on at eight months by fright, 
all the pains " were in her head," and she was unconscious 
until after delivery. The attack comes on with globus 
hystericus, followed by a sinking sensation and uncon- 
sciousness. I first saw this patient in February, 1SS5, 
She was taken with an attack at the diuing-table from the 
excitement of an unpleasant interview wilh her sister. In 
the first or epileptic stage, she stiffened in her chair with 
her extremities extended, thumbs flexed tightly on the 
palms of her hands, jaws firmly set, and eyes closed; 
clonic spasms succeeded, and were foUowetl by the stage 
of resolution. She has spinal irritation from occiput to 
coccyx, and the least excitement brings on pain in the back 
of the head. She used to have "cramps" during menstrua- 
tion, which were alwiiys profuse, lasting usually six or 
seven daysK. Just before menstruating, she always has 
pains in the bead and "a real bad cough" — a bronchial hys- 
tero- neurosis. She is hysterical from the least excitement. 

In the next case, as with the generality of divorced 
women, as well aa in those who have departed from the 
paths of virtue, the resulting worry and mental depression 
were exciting causes of the attack. Tlie complication of 
somnambulism is here specially noteworthy. 

Case IV, — H yatero- Epilepsy ; Ovarian Hypercesthe- 
sia OH Both Sides, Somnambulism, Dgsmenorrhcea, Five 
Abortions. — Mrs. N., age ii, a tall robust brunette, di- 
vorced. She has had five children and five abortions; 
but has not been pr^iiant since the birth of her last child, 
who is now 15 years old. All deliveries have l)een instru- 
mental from pelvic deformity. She says that with each 
of her last three labors she had an attack, and the child 
was bom while she was unconscious. The last child was 
bom while she was in the opisthotonic position. Her first 
attach was at the birth of herthird child, it beinga second 
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confinement in twelve montba; at this time she was slight 
and very weak. The attack came on from extreme mental 
excitement and worrj', caused by trouble with her husband. 
Has prodromes, consisting of faint feelings, a queer sensa- 
tion in the head, flushing of the face, aud gradual UDcon- 
sciouanees. The attack comes on a day before menstrua- 
tion, and on the second day of terrible pain she esperiencea 
relief on the api>earance of the flow which is always pro- 
fuse. She is always very much depressed and downhearted 
before and after the attack. She has broken some of her 
teeth in the tetanic contractions of the epileptoid period. 
She is much prostrated after it and remains in bed for a 
week. There are no hystero-genetic zones or painful spots 
except over both ovarian regions. After the attack she 
has hallucinations, also achi-omatopsia and amblyopia. 
During some of the attacks she has somnambulism, walks 
around the street in her nightclothes, and has to he led 
home. 

The predominance of the stage of delirium and maniacal 
excitement from the sudden arrest of the menses and the 
severe pain resulting are prominent points in the follow- 
ing case. Severe gastralgia, due to uterine disease, ia a 
common exciting cause of hystero-epilepsy. This case is 
very aimilar to many reported from La Salpetriere, 

Case V. — Ryaiero- Epilepsy ; Ovarian HypercEsthe- 
sia. Period of Delirium Predominating, Dysmenov 
rltcea. Sudden Suppression of Menses, Endocervicitia, 
Two Abortions. — Mrs. B., age 24, ia of lively disposition, 
and has been sis years married. She first menstruated at 14 ; 
has QUO child aged fiyears; has had two criminal abortiona, 
the last three years ago, and since that time she has had, 
at every third or fourth menstnial period, severe " cramps" 
in the epigastrium, and they grow worse each time. On 
July 4th, 1S87, the second day of her menstrual period, 
she caught cold by stepping with her bare feet on an oil- 
cloth after getting out of bed. Tbisarrested the menstrual 
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flow, and at eleven o'clock P.M. the attack cam© on with 
griniJiug of the teeth from the aevere pain in the epigas- 
trium, and with contractions of the muscles of the neck. 
There was wild delirium, it requiring three or four per- 
sona to hold her. In her demoniacal ragC, she tore her 
clothes to rags, imagined that she wiiu on the elevated or 
cable roads, was suow-bnlling, or, the next moment, swim- 
ming in the surf. She fondled a pillow for her child, and 
rushed about the ruom striking herself against objects with 
great force. I gave her one-third of a grain of morpliino 
by hypuderraic injection, and she gi-ndually became calm, 
recognized her suiTOundinga, and fell asleep. These at- 
tacks last nearly three hours. She was weak and ux- 
haustod fur some days following. She was too sore and 
tender over the ovarian regions, particularly the right, to 
admit of any pressure. There was extreme pain in the 
epigastrium (which was swollen) and under the angles of 
both scapulw; also cervical endometritis. 

Heredity is an important element, sometimes two or 
more of the same family having the disease. 
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respect to those of her cousin'a case. Her menaeB occur 
every two or three weeks, are painless and profuse, lasting 
seven to eight days. She complains of pains in the small 
of the back ; her bowels are regular, and she passes large 
quantities of dark, heavy urine free from albumin. When- 
ever she is excited she is afraid of an attack. Her father 
had several attacks of very severe epistaxis, and 6nally 
died of cerebral hemorrhage. A brother has lately died of 
phthisic, and another brother, as well as herself, frequently 
has attacks of bronchitis. 

That somnambulism and catalepsy are often part of the 
attack is well exemplified in the following case. We 
may also note the great number of attacks in a single day 
(eighteen) and tho hypersensitiveness of the nervous sys- 
tem, the heart palpitating upon the slightest exertion. 

Case VII. — Hyatero- Epilepsy; Left Ovarian Hyper- 
cesthesia. Trance or Cataleptvid State, Somnambulism, 
Dysmenorrhoea, Slight Flow, Constant Leucorrhiea. — 
Mrs. R., age 'i'i, had her first attack at 1~, from friglit. 
She has always worked hard. At 20, she had an attack 
from inhaling gas for extraction of a tooth. She says 
that on one very warm day she had eighteen attacks, and 
that it require<l several people to hold her. She is preg- 
nant for the first time, and fright from the quickening 
gave her an attack. Her head has a tight, compressed 
feeling ; there is no outcry nor frothing at the mouth ; she 
falls and stiffens, or, if in s chair, slides to the floor feet 
first. She is opisthotonic during attack, consciousness 
being lost for fifteen or twenty minutes, is then dizzy and 
sometimes vomits. She often has prodromes for an hour 
before the attack — is hysterical, feels oppression of breath- 
ing and headache at the vertex ; at other times no notice 
is given. The heart palpitates upon the slightest exertion. 
When younger, she had severe leucorrhtea before men- 
Btruating and pain in the small of the back. She is very 
weak; the menstrual flow is scanty, but she hae had 
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1 flow frum the nose. Seven years ago she hai 
"brain fever" caused by overatudy (?) and her mother's 
death, was four months in bed, and frequently delirioui 
and maniacal. In the attack, during the period of de»l 
lirium, she imagines that others are trying to do her bodily 1 
harm. She is a somnambulist, but is usually detected im- 
mediately upon rising or after a short walk. She is also 
hjatero -cataleptic, the condition always coming on at night 
in bed ; she has a sensation of smothering, and can neither 
answer nor move when spoken to. She has had these 
cataleptic attacks nearly every night for a week. The 
pain is in the left ovarian region. She has malarial symp- 
toms, chills, fever, perspiration, and drowsiness. 



The ophthalmic hystero-neurosis, amblyopia of the left 
eye, being a reflex phenomenon from left ovarian irrita- 
tion, is interesting (see plate). Indeed, almost everything 
connected with these cases is remarkable and of interest. 
In a much milder form it is not uncommon. Alxlominal 
pressure in such cases increases the severity of the attacks. 
The majority of these patients are very melancholic. 

Cabb VlII, — Hyatero-Epilepay ; Hystero-Catalepay 
and Ecstasy, Left Ovarian Hypercesthesia, Cutaneous 
Anaesthesia, Amblyopia of Left Eye an Ophthalmic 
Hystero - Neurosis, Dysmenorrhcea, Irregular and 
Scanty Flow, Continuous and Severe Leucorrhcea. — 
Miss B., age 21, is a tall, well-nourished blonde. Her 
parents are dead— father from cancer, mother from 
nephritis, and she lives with her brothers, who abuse her 
and are a source of constant anxiety. For a year has 
had pain and swelling over the left ovary, pain lieing 
severe in character and of short duration. At times her 
feet swell at the insteps. She urinates but seldom and 
only in Hmall amounts; the urine contains no albumin; she 
has severe unilateral, migrainous headaches, left side and 
lefteye, every other day. Menstruation is irregular, scanty. 
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and painful. Her first attack was two weeks before I saw 
her. She falls, becomes unooriBcioua, and convulsion fol- 
lows, The attack comes on with sobbing, hysterical suffo- 
cation, and palpitation of the heart. There is a state of 
tonic contraction of the muscles, which ia followed bj- 
opisthotonoa. After a little the right leg ia thrown vio- 
lently over the left in the air, and the stage of reaolution 
gradually supervenes. She then lies in an exhausted con- 
dition, and finally goes into a heavy sleep. I saw thia 
patient again the day following another attack, and found 
her ecstatic in the position of "crucifiement" with eyes 
looking upward, in a condition of hystero-catalepsy. She 
was totally unconscious during the attack, her skin was 
cold and colorless, and her pulse weak. After her second 
a:ttack there was partial loss of aensation in her lower 
extremities. Her abdomen was very sensitive to pressure, 
and she was threatened with an attack when pressure was 
continued. I saw her two years after; she had had no 
return, but she says that ever since the attacks she is 
afraid of herself in the horaecars. Leucorrhcea is severe 
and continuoua. 

Severe pains at menstruation are probably among the 
most common causes of hystero-epilepsy, as they are pres- 
ent in a great number of cases, and seem often to be the 
sole CAUse of the attack. 

Case VS..—Hystero-Epilepsy; Ovarian BypertEsthe- 
sia, Muck Delirium, Dysvieiiorrhcea, Irregular and 
Scanty Flow.—Misa S., age 18, is single, rather plump, 
emotional. Her father died from phthisis ; her mother suf- 
fers with neuralgia and is very melancholic. While visit- 
ing in the house of Case II., she was taken with an attack 
while sitting in a chair. Her friends first noticed a pecu- 
liar expression upon her face, and immediately after she 
was seiiied there was abdominal pain followed by the dif- 
ferent phases of the hystero-epileptic attack. During the 
stage of delirium she screamed pit«oualy for her dead 
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father to come and take her home. She slept all the next 
day, and while returning home that evening was taken 
with the seizure in the horsecar, and carried unconscious 
to the sidewalk. The opisthotonic position in her case is 
most marked. Creeping sensations precede the attacks, 
and there is always occipital headache. There is also ex- 
treme constipation, sometimes lasting a week. She has 
had these attacks now for several months. The first was 
caused by the fright of being chased at night by a man. 
Menses are scanty, with terrible dysmenorrhoeal pains, 
and last only a day and a half. 

Casb X. — Hystero-Epilepsy ; Left Ovarian Hyper- 
cesthesia, Much Delirium, Dysmenorrhoeay Slight Flow^ 
Endometritis^ Constant Leucorrhoea. — Mrs. S., age 27, 
has been married five years; she is strongly built. She has 
had attacks of hystero-epilepsy for the past seven years, 
coming on at first from a fright. The first sensation is 
that of trembling. Her hands become cold and there is 
dizziness or faintness, followed by unconsciousness until 
the period of contortions, when consciousness returns. Dur- 
ing the attack' she assumes the opisthotonic position, and 
froths at the mouth, the froth being frequently tinged with 
blood. She believes the severe abdominal pain to be the 
cause of the attack, although it may be brought on by other 
things. She is excessively nervous and depressed after it. 
Headaches are usually in the vertex, but are sometimes 
occipital; she is always nauseated upon rising and after 
eating; she has a voracious appetite; she is always con- 
stipated. There is pain in the left ovarian region. A 
cold drink always gives severe cutting pains in the hypo- 
gastrium. Menstruation lasts from one day and a half to 
two da^'s, and pain comes on alx)ut a day later. She has 
much anxiety on account of a worthless husband. 

Examination : At the internal so, on passage of the 
sound, there is great sensitiveness. She has constant 
leucorrhoea. Since treatment directed to the uterus and 
ovaries, the attiicks are much less frequent and less severe. 

Finally, after a short time the headaches left, her menses 



became normal, pain ceased, and she was apparently en- 
tirely cured. 

Criminal abortioo, with its resulting local disease and 
its injurious effect upon the mind, is a common factor in 
the causation of these cases. As a class, hystero-epileptics 
are inferior and unintelligent, and full of humbug, pre- 
tense, and vanity. Thej' are, as a rule, weak-miuded 
creatures. 

Case XX.—Hystero- Epilepsy ; Ovarian Hypermsthe- 
sia. Trance or Epileptoid State, Hysterical Trismus, 
Amblyopia an Ophthalmic Hystero- Neurosis, Dysmen- 
orrhcea. Endometritis, Perimetritis, Two Criminal 
Abortions. — Mrs. L., age 32, has been married ten years, 
and has one child. She has had two criminal abortions at si."^ 
weeks. When a girl, she had attacks which, from descrip- 
tion, were probably hystero -epileptic, and had dysnienor- 
rhoea until she became pregnant. She has had two hys- 
tero -epileptic attacks during the past year. She also has 
nervous spells, when she grows cold, and there is a roaring 
and throbbing in the head and a blurring of the vision. 
It is not a fainting condition. She thinks that she has 
warded off some of these nervous spells by her will power. 
Occasionally in the afternoon, while taking a light sleep 
on the bed or sofa, this state comes on. She remains 
conscious, but cannot stir hand or foot; her extremities 
feel as cold as ice. During this state she is "frightened 
and prays for God's help to move." She has a sensation 
of shaking or quivering through every part of the body. 
She dreams a great deal at night. A short time ago she 
consulted me for hysterical trismus; it passed away and 
"went to the stomach," as she expressed it, when I was 
called and had to give her a hypodermic injection to re- 
lieve the pain. She has had hysterical lockjaw twice be- 
fore, and her doctor said " it was the wisdom tooth, that 
didn't have room to come through." She has chronic 
endometritis and perimetritis. 
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It will be of interest to contrast the following case with 
the foregoing, as the two conditions are sometimes con- 
sidered to be the same. The hysteric element is here 
entirely wanting. 

Case XII, — Haut Mai; Menses Habitually Delayed, 
Amblyopia, A'o Hysterical Symptoms, Has an Ovarian 
Aura. — Mrs. C, age 22, was married at nineteen, and 

has one child. She first menstruated at fifteen, and the 
period usually occurs every five or six weeks. The first 
attack occurred a year after marriage, and it came on, as 
have her succeeding attacks, when she was expecting her 
menses. At the time for regular menstruation, there 
comes a sensation of weight in the hj-poga atrium, and 
while waiting for the flow, which is always scanty, to 
appear, the blood seems to rush to her head u].X)n the 
slightest exertion, with a feeling as if her head would 
burst. The eyes are affected with a blurring of vision, 
and most of the pain is frontal. During the attack she 
grows pale, there is strabismus, and the muscles of the 
face are contracted. In the last attack several teeth were 
broken, Her last menatruatiun was delayed twenty days. 
She has no hysterical symptoms whatever. As soon as 
the menstrual flow appears she feels all right. 

Ca9E XIII- — Convulsions with Dysvienorrhcea, Nei- 
ther Hysteric nor Epileptic. — Miss B. S., age 37, for 
fourteen years had little trouble at the menstrual period; 
menses first appeared at 18, and then stopped for a year. 
She thinks the flow was never regular; it was always 
slight in amount, lasting from one to two days. When 23 
years old, while lifting a heavy tub, she " felt something 
break inside," and has been ill ever siuce. She has pains 
of a very severe cutting nature in the left ovarian region, 
very severe congestive and neuralgic occi pi to-basal aud 
frontal headaches, with much swelling of the face and 
neck. These come on as menstruation stops, rarely before 
it appears, and are preceded by severe shakings or convul- 
sions. She does not feel cold, neither is there any fever. 
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Slight pressure over tbe left ovarian region gives a little 
relief, but severe pressure causes great pain and increases 
the convulsive trembling. There is no loss of conscious- 
ness, and there are no hysterical manifestations. She has 
lately developed an asthmatic Deurosis. When the attack 
skips one menstrual period, it comes with redoubled force 
the next time. Local treatment with boro-gylceride tam- 
pons and hot-water irrigation always improves her con- 
dition. Bromide of potassium and morphine injections 
help the headaches. She has a tender and inflamed uterus. 



Catalepsy, Trance, Lethargy, SoiHtiambtilisiu, Cata- 
leptoid State. — Trance, lethargy, somnambulism, and 
hystero-catalepsy are probably only modifications of the 
same state; lethargy and trance are often complicated 
with cataleptic phenomena, and the cataleptoid state can 
easily be impressed on either. Somnambulism often ap- 
pears in the great hysterical attack as one of its promi- 
nent features. Catalepsy in these cases is sometimes 
limited to the upper extremities, and to impress a catatep- 
toid state on tbe subject of trance or lethargy tbe member 
ahould be held for a few seconds, when it usually becomes 
rigid, and then again by friction the catalepsy may be 
made to disappear. In all these conditione there is fre- 
quently great mental activity. 

Richer divides lethargy into tbe following varieties: 

1. Attacks of simple lethargj'. 

2. Attacks of lethargy with apparent death. 

3. Attacks of complicated lethargy. 

(a) By contractions, partial or general. 

(b) By cataleptoid state. 

Attacks of trance or lethargy with ajiparent death have 
been recorded by reputable writers, and there is but little 
doubt that some persons in this state have been buried 
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alive. Catalepsy or trance may be defined bs a state in 
which general motion and sensation are suspended, but 
aoDie one or more of the special senses remain active. In 
this state there is probably local or general modification of 
the cerebral circulation. 

The follon-ing contrast iti made by Richer : 

Catalbptoed Btatb of 8ohkaji> 



Catalepsy. 

The cataleptic state in geavttd, 
affectiug equally all the volun- 
tary mudclea. 

The c&taleptic state is de- 
veloped inatantly: the member 
keepH the poaition aa aocm ae 

SuppleDeatt and lightnaas of 

the lueniberH. 

No rigidity of the meiiihers. 
The cataleptic stat* is in no 

nsnner influeiiccd by auperHcial 
citatioDs. 



1 

I 



The cataleploid state U partial. 

The (iHtali-'ptoid state coincH 

gradually after Biiperflcial cutone- 

of air. blowiug, eU:.). 

The members are always ia a 
state ol riKidity, uf tvhich the 
degree varied tvom waxeu flexi- 
bility up to conlracttire. 

The cataleptiiid stute ctaeea ia 
the 8ame manner ia which it 
has been provoked, that in to gay, 
after superficial cutaueouB exoi- 
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casea there may be a complete Buspeosioii of coimcioustief 
aud volitioD, but iu the more common type, which occm 
with considerable frequency, volition is usually' 
pressed, while consciousness remains unimpaired. Sevei 
and prolonged attacks of this disease, lasting for i 
days, are uncommon. There are states allied to catalepi 
in which sensation unly is abolished, the power of motion 
remaining perfect. Catalepsy has been frequently oji* 
taken for death itself; as a nde, the breathing is light and 
almost imperceptible, although in some cases which I havo 
seen it was of a stertorous character. The skin is of a. 
pale aud death-like hue; the pubie is usually feeble and 
frequently accelerated. 

This condition is not very rare when disease of the brain 
is present, and it often coexists with insanity. It is- cer- 
tainly a curious and interesting affection, and, being of a 
rather marvellous tj'pe, is a subject of great interest to 
non-medicfll readfira. 
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not return it. She is tall and rather emaciated, baa dark 
hair and gray eyes, and a sallow complexion. For the past 
five years, she has been haviny so-L-alled "faiuting-6ts." 
Tliese come on suddenly, and she usually comes out of 
them in from half an hour to an hour. On one occasion, 
exhausted from the exertion of ironing a dress for her 
daughter of 12 years, ehe fell into one of these fits, and 
remained without motion from 7 P.M. mitil 10 p.m. the 
next night — ntsar twenty -seven hours. She was cold and 
seemed to be perfectly lifeless. Those in attendance ap- 
plied a hand mirror to her mouth to seo if there was any 
respiration to deposit moisture upon it, hut there seemed 
to he none. After this incompleto test the neighbors pro- 
nounced her dead and proceeded to make her shroud. 
Dr. John Osborne was called, and said that she was liv- 
ing. He reiiuested to bo called again if there were any 
change in her condition. During these twenty-seven 
hours, Mrs. L. says tiiat she was conscious of every word 
that was spoken, and of course heard the remarks about 
her supposed death. Sho said her only hope was that 
when her child returned from the entertainment to which 
she had gone, she would in her fright throw herself upon 
her neck and awaken her. She was unable to see, but 
hearing was normal. Attempts were made to administer 
food, but she could not swallow. She claims to have been 
entirely conscious the whole time, and must have endured 
agonies of mental torture. A pricking sensation in the 
lower limbs ushered in a gradual return to a waking state. 
The attack was followed by shivering. She said that she 
was quite convinced that they wnidd bury her alive. She 
thought that the attack had some connection with the 
menopause. She lived for fifteen years after this incident. 

In cases of apparent death in the state of catalepsy, 
every etTort should be made to resuscitate the imtient by 
means of galvanism, transfusion, etc. : and in many cases 
where death seems to have occurred beyond a doubt our 
efforts will be crowned with success. Decomposition is 
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the only positive, irrefutable evidence of death. The vital 
spark may be latent, only needing the application of fara- 
dism or galvanism, or both, to fan it again into activity. 
There is no doubt whatever that many persons have been 
buried alive in a state of catalepsy who might have been 
restored to life, had the proper means been taken for their 
reanimation. 

In my opinion, the efforts to resuscitate the apparently 
dead in this condition should end only with the appear- 
ance of evidences of commencing decomposition. 

Attacks of trance frequently alternate with attacks of 
hystero-epilepsy. They are undoubtedly dependent upon 
some form of vasomotor disturbance in the cerebral circu- 
lation. In these cases, the pulse in the beginning of the. 
attack is extremely rapid and irregular; afterward it 
becomes less frequent and more feeble, dropping down to 
40, and finally being quite imperceptible at the wrist. 
In some cases even the heart cannot be heard to beat with- 
out careful auscultation with the stethoscope. Under such 
conditions a person might easily be buried alive. In the 
cases under discussion, neither respiration nor circulation 
is perceptible, the patient frequently lying in this con- 
dition for hours or even da vs. 

The onset of catalepsy is very rarely sudden ; there are 
usually some premonitory symptoms, e.g., headache, in- 
somnia, nervous irritability or excitement, illusions, and 
somotimos convulsions of a mild character. At the time 
of the seizure the entire muscular system is affected with 
a sudden ritiriditv. Cases are rare in which onlv certain 
liml)s are affected. The muscles for a time are fixed, and 
the limbs can be neither fiexed nor extended, the patient 
remaininfi: in the exact position she was in at the time of 
the attack. The eyes are often directed upward, having 
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a wild, staring expressiou. Sometimes the lida are closed, 
but usually they remutu open. After a period of fixed 
rigidity, tbe muscles assume the condition known as 
"waxen flexibility"; tbe limbs or Qngers can be placed in 
any, even tbe most abnormal, position, and will remain as 
placed for a considerable length of time. A patient can 
even be stood upright on bis feet, and with the very slight- 
est support will retain that position. 

Tlie patient upon recoverj- has no recollection of what 
has occurred during the attack, and in some severe cases 
ansestbesia and analgesia are present; in others, however, 
the patient retains sensibility to a certain extent, but reflex 
movement is absent ; the nostrils or the soles of tbe feet 
may be tickled without eliciting any manifestations of 
sensation. In some cases the conjunctiva may retain its 
sensibility. The functions of the bladder and bowels are 
performed slowly; a piece of food iiitroduce<i into the 
pharynx is usually swallowed without difBculty. In some 
cases, after the power of voluutary motion has been recov- 
ered, the " waxen flexibilitj" of the limbs may still persist. 

Some patients while in tbe cataleptic state have a per- 
fect consciousness of everything that is transpiring around 
them; others have a partial and indistinct idea of what is 
happening: while others again are totally oblivious to 
their surroiindings and their loss of consciousness is com- 
plete. The recovery from one of these attacks is always 
sudden; the patient starts up with a yawn or a sigh, as if 
from a deep sleep. 

The paroxysms, as a rule, at first occur without any 
regularity. After tbe initial attacks the patients are usu- 
ally in good health, but after the occurrence of many ajid 
severe seizures they suffer for some time from hysterical 
symptoms, headache, vertigo, and general prostration. 
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The causes of catalepsy are very seldom local, but affect 
the entire system. Nervous, hysterical women are the 
most common subjects. Violent emotions, mental excite* 

ment, impaired diges- 
tion, disordered menstru- 
ation, nervous exhaus- 
tion, and similar causes 
are the exciting factors 
of this condition. The 
seizures are most common 
in young adults, about the 
beginning of the period 
of active uterine life, or 
in those more advanced 
in life who have uterine 
disease. 

Dr. Gooch relates the 
following case, which is 
a good example of the 
disorder : 



The patient was a 
woman, the victim of 
melancholia. Shortly 
after parturition she was 
seized with the cataleptic 
attack, and presented 
the following appearan- 
ces: 

She was lying in bed 
motionless and apparent- 
ly senseless. It was 




Fio. 26.— Catalepsy in Melancholia. Patient 
keeps this position for half an hour with- 
out moving. 



thought the pupils of her eyes were dilated, and some 
apprehensions were entertained of effusion on the brain; 
but on examining them closely it was found they read<« 
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ily contracted when the light fell upon them. Her 
eyes were open, but there was no rising of the chest, 
no movement of the nostril, no appearance.of respiration. 
The only signs of life were warmth and a pulse which was 
120, and weak. Her fjeoes and urine had been voided in 
bed. In attempting to rouse her from this senseless state 
the trunk of the body was lifted up and placeil so far back 
as to fonn an obtuse angle with the lower extremities, and 
in this posture, with nothing to support her, ehe continued 
Bitting for many minutes. One arm was now raised, and 
then the other, and in the posture they were placed they 
remained. It was a curious sight to see her sitting up 
staring lifelessly, her arms outstretched, yet without any 
Tiaible signs of animation. She was very thin and pallid, 
and looked like a corpse that had been propped up and 
stiffened in tliat attitude. She was now taken out of bed 
and placed upright, and attempts were made to rouse her 
by calling loudly in her ears, but in vain; she stood up, 
indeed, but as inanimate as a statue. The slightest push 
put her off her balance, and she made no exertion to regain 
it, and would have fallen had she not been caught. She 
went into this state three times; the first lastetl fourteen 
hours, the second twelve hours, and the third nine hours, 
with %vaking intervals of three days after the first fit, and 
of one day after the second; after this time the disease 
assumed the ordinary form of melancholia. 

The case of M. C, which follows, shows the effect of 
malarial fever, togetlier with exhausting uterine disease, 
in the production of the lethargic or trance state. Exces- 
eive leucorrhtea in frail, delicate women is not only pro- 
ductive of profound nervous disturbances and physical 
exhaustion, but, in a great number of young women, is 
the principal causative factor iu the production of phthisis. 
The leucorrhoea in these cases is usnally secondary to the 
maldigestion, although sometimes it precedes it. Tbe 
case especially shows the well-known value of Fowler's 
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solutiuQ as a tonic in these conditions of exhaustiop of 
nervous system. 

Cask II.— Lethargy, Trance, Recurrent Orgasm De- 
pendent upon Oophoritis, Endocervicitia, and Leucor- 
rkaia. — Miss M. C, teacher, age about 96, is frail and very 
delicate. A few months previous to her first menses, 
which commenced at 14, this patient had her first atbick, 
during which she could neither speak nor move, but was 
perfectly conscious. In ISTS, she had a severe attack of 
chills and fever and has since suffered more or less from 
malaria. She has always been a heavy sleeper, and al- 
though she hiis done all she could tu combat hor drowsi- 
ness, it would overcome her, no matter what position she 
would take. Slie has slept standing, sitting, and kneeling ; 
her bead during this time would seem of a ton weight. 
In 1S7U she became very nervous, and for two or three 
months she slept from twelve to fourteen hours each day, 
and even then she still felt drowsy, but her head was much 
relieved. Part of the time she had a feeling as if an iron 
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move a voluntary muscle of her btnly. She has, at such 
times, tried to move a finger or a toe or aii eyelid, but could 
not Bupceed. She has sometimeB been au hour trying to 
rouse herself out of this state, and when at last she suc- 
ceeded, the efforts made would leave her very much ex- 
hausted and bring on a severe palpitation of the heart. 
She had these attacks very often during the summer and 
autumn of 18SC, but was not seriously ill until December, 
when I first saw her. She was then very feeble, but under 
treatment improved greatly. lu April, 18S7, she began 
to have recurrent orgasms, which occurred regularly ten 
days after menstruation, continuing daily for a week. 
These lasted until July, and caused a return of tlie cata- 
leptoid state. On examination, the uterus was found ten- 
der and eroded, with tenderness and enlargement of both 
ovaries. She was given phosphorus pills. Fowler's solu- 
tion in lai^e doses, and fJy blisters were applied over the 
ovarian region. Electricity (faradic current) increased 
the number of orgasms. Fowler's solution produced great 
improvement, and she now enjoys good health. 

Case III.— TVonce or Cataleptoid State; Ovarian 
Hypercestkeaia, Cervix Eroded, Dy/tmenorrJuea, Leu- 
corrhiea. — Miss A. B., age '^3, has severe headaches 
which come on before the meuses; very severe pain in the 
left ovarian region comes on with the menstral flow. She 
has leucorrhoea, and on examination the pelvic peritoneal 
plane is found to be very sensitive; the cervix is eroded. 
She is at times very hysterical. She has had an attack 
of severe pain in the epigastrium during which she was 
cataleptoid ; this persisted for a considerable time. Under 
treatment by curative exercise, hydrotherapy, and massage 
she made a good recovery. 

Excessive fright is a common cause of severe functional 
nervous disease, as is also a lack of judicious restraint 
upon the emotions. Jealousy, as in the following case, ia 
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a common cauHb of bytttericiil manifestations in thu&e tvlio 
are the victims of defective hygiene. 

Case iV. — Hyatero-Catalepsy ; Trano'., Ovarian 
J-t ypercbsihesia, Menorrhuijia. — Mias L. L., (ige 18. 
litT father is dead, her mother a drunkard and quarrel- 
Bome. January 10th, 1S8S. Her first attack was six 
months ago from a fright, some one having placed a 
"stuffed man" in her bed, This attack lasted three lioiira 
and was foll'jwtd by slighter atfacka. A month ago sho 
had another st-ver© attack, has been very nervous, and IB 
jealous of her lover. She has iiail a »ie\ero cold. At 2 
P.M. to-day, slie went off into a "sort of faint"; there 
were no twitchings nor convulsions. When I saw ber, 
her pupils were oontracted to pinhead size. She ba» 
general cutaneous ansathesia, resjxmdiug but slightly to 
severe tests. Pulse is jerky and irregtdar, limbs in u 
cataleptoid state, akin cold, and she looks like death. 
January lllh, her condition was uuchanged. Suddenly 
she gives a jurk, throws both arms backward and extends 



HYSTERO-EPrLEPSY. 333 

tion as of hammering at the vertex, joined to excessive 
redness of the face, has been noted in many patients suffer- 
ing from various functional nervous disorders. 

Case V.— Trance of Caialepfoid State ; Spinalliri- 
tation, Globus Hystericus, Endometritis, Leitcorrhcea, 
Eetrojlea^ion, Menstruation Never Regular. — Miss M. 
K., single, age 30, menstruated first at 20; at 17 she had a 
discharge of thick, yellowish leucorrhoea, which continued 
a year and six months; she was kept in bed thirt^n 
muntlis by a physician (for supjx)sed suppurating spinal 
disease discharging by the vagina). The spine is tender 
from the middle dorsal region to the coccyx, this tender- 
ness having been very marked at the time when the physi- 
cian ordered her to keep to her bed. At the time wlien 
the menses were appearing, she had an attack of vicarious 
hemorrhage from the stomach. Menstruation is never 
regular. She has pain in the temples and neuralgic head- 
ache; the skin is sensitive, There is a bright flush on 
both malar bones, and the least excitement gives her a 
momentary but intense blush. The tongue is coated 
white; pulse 100, strong and full; stomach swollen. She 
has pain in the left ovarian region, extending to the back. 
Since the age of IS she has had attacks in which slie was 
sleepless and frightened at night. The attacks came, both 
when asleep and awake, with a sensation of compression 
in the brain, the face being at this time ver>" red, and 
were followed by a creeping sensation beginning at the 
toes and fingers and going to the head ; then ensued a cata- 
leptoid state. She could moan but could do nothing else — 
could stir neither hands nor feet. To-day, May 20th, 1889, 
the globus hystericus " is one minute in the throat, and the 
next back again to the left ovarian region." She has cold 
and clammy feet and hands. Appetite iB poor, and she 
is easily nauseated, On examination I find endometritis 
and retroflexion. 

Agonizing and unbearable pain, not only in the ovarian 
but in the epigastric r^ion, is a very common, if not the 
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most frequent, exciting cause of both byetero-epUepgfy am 
of tbe cataleploid etate. 

Cabe VI. — Trance or Cataleptoid State; Ovafiai 
Hypei-cEstheaia, Migraine, Palpitations, Lacerated Cer 
vix. Granulations. — Mpb. L. is a, widow, age ■iO, He 
attack of hyatero-cataleptoid state comes on from agon iz 
iog pain in the ovarian region before menstruation ; she i 
constantly nauseated, and is very nervous. The attaci 
lasts but a few minuteo; she finds it impossible to moTi 
or speak, "is cold aa ice," and sweats profusely. It ii 
sometimes followed by extreme prostration. Sho has mi 
graine. Examination reveals laceration of the cervix oi 
the left side, with graniUatitniB. 

Case VII. — Mrs. K., 33 years of age, ia a nuUipara, al' 
though married for a number of years. December lOth, 
iH'J-i, she complained of feeling very badly; her head wat 
sore from neuralgia, she had no appetite, lier stomach wat 
distended, and her tongue was heavily coated. I havs 
just succeeded in relieving her of a tapeworm in the fol- 
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In her case, the condition of tbb digestive organs and 
the aniemia present, together with the excesi^ive drain 
upon hev system from the energetic action of the oil, were 
siifficient to induce this cataleptoid attack. 

The following case illustrates a mild form of trance or 
the cataleptoid state, or an allied condition. 

Case VIII. — Mary G., 27 years of age. The disease 
began with great mental worry. She ia now extremely 
nervous. She has had three attacks in which her legs 
"gave way": she becomes suddenly weak and numb all 
over the Ixwly. These attacks do not last very long; they 
are not the same hs attacks of syncope, but consist of a 
sudden niuubness or power leesn ess. At the present mo- 
ment, although her appetite is fair and her cjolor good, her 
feet and hands are numb, and she frequently experiences 
creeping sensations in the extremities. The attacks come 
on with a severe nervous chill, and are followed by hys- 
terical trembling. 

Under dietetic and medical treatment she recovered. 

The following case of cataleptoid state illustrates the 
intimate connection between the digestive and nervous 
systems, and the dependence of nervous manifestations 
upon malassimilation, these conditions resulting from 
overwork and bad food. 

Case IX. — Agnes G., an ansemic young girl, suffers 
severely with frontal headaches, which come on thi'ee 
days before menstruation. The face during this time feels 
cold, and there is a sensation of coldness on the vertex as 
if it had been " wet with cold water;" 

I frequently find that the headaches of ansemia are also 
present immediately before menstruation. In this case 
tliere were also severe cramps of anfemic dysmenorrhoea 
coming on immediately aft^r the appearance of the flow. 
The pain is most severe in the left ovarian region and in 
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tbe back ; ber feet ** are never warm.'^ On vaginal exami- 
nation I find oonsideraUe leucorrfaoea present, and tbe 
peritoneal jdane is oonsiderablr inflamed and quite sens!- 
tive. She consults me principally- for severe attacks of 
gastric pain, during which she completely loses control of 
herself, and can neither speak nor move. This state lasts 
for the space of twenty minutes or more. After a time 
she gradually recovers both motion and sensation. Her 
digestion is markedly embarrassed, as the result of over- 
work and a bad selection of food. She takes strong tea 
in large amounts. 

Ecstasy. 

Ecstasy is a state of the system in which the mind is 
apparently absorbed by some dominant idea, the patients 
being at the time totally insensible to their surroundings. 
The condition is somewhat similar to that of cataleps3% and 
is by many authors considered to be identical with trance, 
of which it is probably a form. It is frequently present 
after a bj'stero-epileptic attack. The visual ballucina- 
tions which often occur are the most remarkable features 
of this condition. The mind is active and the visions are 
remembered after the attacks are over. In catalepsy, 
however, there is usually total oblivion during tbe attack. 
At this time the pulse remains normal. Attacks are often 
epidemic during periods of religious excitement, when 
tlioy usually take the simpler forms of the malady. They 
are (juito common at negro revivals and among the primi- 
tive Methodists. The "convulsionnaires" were a set of 
religious i^estatics existing before the French revolution. 
The Dervishes in Rg3'pt, and tlie Jumpers of eastern 
MaiTie and New York, are also specimens of this class of 
religious contortionists, wlio suffer from a mild form of 
mania. The disease is communicable by imitation, espe- 
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daily among the ignorant. ''Mocking is catching," not 
only among children but among adults, and especially ia 
this so when the disease is epidemic and its manifestations 
assume the more noisy and ridiculous forms. This was 
seen in the spasmodic epidemics of the MiddJe Ages. The 
dancing-mania lasted for a period of one hundre<l and fifty 
years in Germany. Many of these ecstatic cranks pretend 
to find in the Bible examples to justify their capers. 

Among the exciting causes of ecstasy, emotional dis- 
turbances, especially of a perverted religious character, 
are the most prominent. 

Severe and prompt measures should be used to suppress 
these epidemics. At one time, in the Infirmary for Chil- 
dren and Young Girls, I had an epidemic of chorea in 
vrhich about a dozen children were affected. Isolation, 
with but little other treatment except Fowler's solu- 
tion, was sufficient to cause its almost immediate disap- 



SOSINAMBULISM. 

Somnambulism is frequently present in cases of hyBtero- 
epilepsy as a part of the attack, following the more pro- 
found diaturbancea. It seems to be a very mild form of 
delirium or cerebral irritation. The mildest type consists 
simply of talking diu-ing sleep, but in the more severe 
forms the patient leaves the bed and walks about, and if 
the cerebral excitement be still more marked be even goes 
into the street and walks long distances. It is quite com- 
mon in nervous and excitable children who are fed freely 
upon indigestible food. Adults who are subject to it are 
usually such as are suffering from profound mental anx- 
iety, or who are engaged in exhausting mental occupation. 

Upon awaking in the morning there may Bometimes bo 
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a faint recollection of what has occurred, as the disease is 
really only a very pronounced form of dreaming of which 
movement forms a part. A good description of a typical 
case is given by Shakespeare in his portrayal of Lady 
Macbeth. 

In the treatment special attention should be given to 
diet and the condition of the digestive organs. The men- 
tal state previous to retiring should be calm. Precautions 
should be taken to have the windows of the somnambu- 
list's room so fixed that he cannot walk or fall out of them, 
as many have received serious harm in this manner. 

Cerebral excitement resulting from excess of the emo- 
tions, or from intellectual exertion, are causative factors 
in this disease, and should be avoided. Overloading and 
embarrassing the digestive organs with an excess of greasy 
and improperly prepared food tends to disturbance of the 
cerebral circulation by causing hyperaemia, with somnam- 
bulism as a result. In some young patients somnambu- 
lism tends to become a habit. It is well to wleep with the 
head well raised. Only light meals of easily digested food 
should be taken several hours before retiring, and fully an 
hour before a glass of hot water should be drunk to re- 
move gastro-intestinal irritations and act as a sedative to 
the digestive tract. When the hot water is taken immedi- 
ately before retiring it acts as a stimulant to the circula- 
tion and induces cerebral hyperaemia. There are some 
patients who require a little food, such as a cracker or a 
piece of toast and a small glavss of milk very shortly be- 
fore retiring, and who cannot sleep without it. When 
such patients are subject to somnambulism, the greatest 
care should be exercised that only the smallest amount of 
f(X)d is taken, as indic:ostion ])redisposos to cerebral con- 
gestion, which \h already present in these cases. 
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One method of arresting the attack of somnambulism is 
to place B slab of marble, a piece of sheet-iron, zinc, oil- 
cloth, or any such cold body beside the bed, in such a 
poisitiou that the sleepwalker must first step upon it. As 
a rule, he will go no further; the cold thrill sent through 
him will partially awaken him, and be will return to bed. 

Insomnia. 

Cerebral hyperiemia is the most common factor in the 
production of wakefulness. An excited or active state of 
the brain, with an increased amouut of blood in it« tissues, 
are the condition!] usually present. The removal of the 
irritation and hyperiemia is therefore essential bt- fore sleep 
can be procured. After great mental strain or great phys- 
ical effort, insomnia usually follows, due probably in these 
cases to hypenemia of the brain as a result of weakened 
heart action. Where there is an exhaustion of the vaso- 
motor nerves, there is a deficient tone in the cerebral ves- 
sels, and a passive hyperiemia results. 

Cerebral anaemia is, as a rule, present when the patient 
is drowsy, although in diseased states wakefulneaw may 
be produced by it. Insomnia should in many cases be 
looked upon as a neurosis dependent upon disease of the 
liver and other organs. Patienta suffering from severe 
malarial fever seldom sleep well, and in these cases the 
hypnotic action of quinine is marked, in addition to its 
other valuable properties. In conditions of exhausted 
nerve force with insomnia, the stimulation arising from 
a full meal often causes the patient to become drowsy and 
sink into a sound sleep. The irritation of an empty stom- 
ach and the consequent cerebral hyperiemia cause much 
wakefulness. It is a custom with many persons to take a 
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aandwicli and a glass of liglit bwer before retiring, and it 
fact anything which stimulatea the solar plexus of tfat 
eyiopathetic in these cases has a soporific action. X d< 
not, however, consider this to be a good practice, ai 
digestion IS always markedly slower and more feeble dur- 
ing sleep. The drinking of coffee and tea, even in mode- 
ratiou, will sometimes, esijecially in those nnarcustomed 
to their use, prevent sleep. "Wines, esj^ecially those diffi- 
cult of digestion, when taken in moderate amount, may 
produce wakefulness, but copious libations would probably 
produce the opposite effect. Monotonoua Houuds or the 
reading of uninteresting liooks havo fti^nwrific iiiflaeiice, 
as baa the counting of numbers in a chanting mnnner. 
The monk's prescription of " telling the bends" Is a good 
method of inducing sleep, or one may gaze fixedly at some 
object upon the ceiling. Winking for the space of one or 
two minutes has been recommended among a variety of 
other measiirea. Opium in moderate doses is a useful 
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etiuaUy liable, but after that age, nt.'cordiDg to Sir Thomas 
WatsoQ, femaleu are more prone to the disease than males, 
in the proportion of about five to two. 

This Jisord^r ia characterized by defects of voluntary 
co-ordination, by clonic spasmodic movementa of the vol- 
untary muscles, and by a certain degree of weakness, mora 
or less appoachiog to paralysis, in the affected parts. The 
movements usually subside during sleep. They are some- 
times unilateral, the left being the side most frequently 
affected. This variety is called heraichorea. The pa- 
tients are usually anemic, the mind is weakened, and 
there is much irritability of temper. Anaesthesia is some- 
times present. As the disease is a neurosis, there are no 
characteristic anatomical changes to be found in fatal 
eases. Its causation depends upon aiiEemia, the result of 
defective diet and hygiene. The exciting cause may be a 
fright, or any Tiolent disturbance of tlie emotions. It is 
in children often associated with rheumatism. 

Many remedies have been employed for the relief of this 
condition. I have had the best Buccess with Fowler's solu- 
tion in large doses. In an epidemic nf this disorder which 
oceuiTed at the Infirmary f^r Children and Young Girls, 
every case recovered under its administration combined 
with isolation to obviate the mental contagion. It is 
lauded by many aa a specific for the disease. Strychnine, 
iron, and opium have also been used with much benefit, as 
have also the oxide of zinc, valerian, camphor, and asa- 
ftetida. Chloroform and ether given internally arc said 
by some to be of advantage on account of their antispas- 
modic action. I have had no experience with them. 
Careful alimentation is of the greatest importance. 

Dr. Hermann Nebel, in his classic monograph, "The 
Mechanical Treatment of Chorea, A Hiatorico-Critical 
1« 
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Study," tranelated by Dr. L. Wischnewetzky, Ims com 
pletely coveied the subject atid given the best uteaus o 
treatment for this affectioD. 

Chorea Major. — The terni chorea has been made U 
include almost all forms of involimtary movemeDts ir 
which distinct Bpasni or a pronounced tremor <loe« nol 
exist — salaam convuleiona, moving tlie head bfic;k and 
forth in a half-rotarj' manner, bowing. Iiobhing, and oscil- 
lating niovements. In its severe tyiK! it is a very gmvc 
disorder and most distressing to witneiis, the patient ccatte- 
lesely tossing herself in all directions and being kept id 
betl only by moans of straps. Headache, delirium, and 
even coma are often present. The digestive organs are 
always more or less involved, as indicated by anorexia, 
ga^tralgia, or vomiting. 

Chorea major has often assumed an epidemic character. 
In 1418 an epidemic broke out in ytiasburg which took 
the form of uncontrollable dancing, leaping, and scream- 
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This extremely common vaaomotor 
Women, usually excited by certain reflex disturbances. 
In some attacks there is contraction of the arterioles on 
the affected side, with cousetiuent ansemia, as shown by 
pallid face, shnmken eye, and dilatet^l pupil. At other 
times the opposite condition of the circulation prevails; 
there is dilatation of the vessels, with a flushed face, in- 
jected conjunctiva, and contracted pupils. 

Prof. Charles L. Dana says that this form of neuralgia 
occurs more often in women than men, in the proportion of 
three to one; the attacks are most fretiuent in winter and 
least so in the spring. In America the characteristic form 
is the angeio-spastic type ; but migraine may occur with but 
little vascular change, and there are nervous or sick-head- 
aches which stand halfway between typical migraine and 
oniinary rheumatic or gastric headaches. In most of his 
cases migraine was found to be hereditary, or at least a 
family disease, alternating sometimes with other neuroses, 
especially asthma and other neuralgias. Only two of his 
cases seemed to be due to asthenia and refractive errors 
of the eye, and he was not able to convince himself of any 
peculiar nasal or pharyngeal irritations. He adds that 
the idea that migraine is a disease of the sympathetic 
system is one of the old medical superstitions which, with 
the old idea of the sjmjpathetic system, ought to be done 
away with entirely. Indeed it hardly deserves to be dis- 
H8 
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cussed with seriousnesa. Migraine is a, general neuroeu 
like epilepsy, showing itself in nervous discharges main^ 
in the area of the fifth, Syniptomatically, therefore, it ii 
to be spoken of as a form of trigemiual neuralgia vrbosf 
manifestations are strikingly associated with vascular imO 
secretory, and sometimes motor, visual, and auditor^f 
disturbances. 

In speaking of the determinatioa of refiex pains with 
regard to the eye, he says they are produced by asthenopia, 
of which there are four types — refractive, accommodative, 
muscular, and neurasthenic. " It appears to be establisbevi 
that refractive asthenopia in one eye may give rise to 
migraine. The view that nearly all migraines are due to 
refractive errors or to imperfection in tli© muscular ap- 
paratus of the eye is certainly, in my experience, inooT' 
rect. It is well to remember that, while eye troubles may 
cause neuralgia, so, on the other hand, neuralgias of the 
fifth may cause eye troubles — such as blepharospasm. 
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the compression is removed the pain returns; also that 
compression of the carotid on the non-uffected side in- 
creases the pain. 

The subjects in whona we chiefly meet with migraine 
ere women, who from hysteria or antemia have developed 
a morbid excitability. It is not uofrequeutly accompanied 
hy vomiting and in a most distresBing affection. Owing 
to the changes which take place at the menopause, migraine 
usually disappears at this period. 

For the treatment of migraine a variety of agents have 
been used — bromide of potassium in large doses, valerian- 
ate of caffeine, quinine, Fowler's solution, etc. When 
anaemia or chlorosis is present, the preparations of iron 
may be administered with advantage. Outdoor exercise 
and pure air are most valuable adjuncts. Extract of 
ergot has also been recommended, and in certain forms, 
where vascular spasm is present, the inhalation of nitrite 
of amyl is of service. 

I do not believe, however, that the administration of any 
drug is alone capable of effecting tmy permanent beneflt 
in these cases. Much more satisfactory results can he 
obtained by properly regulated outdoor exercise, curative 
gymnastics, pure air, baths, especially sea bathing, to- 
gether with a properly ordered diet and manual treatment. 

I append a few cases of migraine. In all of them it 
■will he seen that uterine disease played the chief role as 
on etiological factor. 

Mrs. B. L., age 47, has six children and has had two 
miscarriages. She has migraine, always on the third day 
of menstruation, and night blindness. There is pain in 
the hypogaatrium, and also, during menstruation, in the 
back and shoulder. She does not have leueorrhcea. 

Miss C, age 25, baa had migraine and headaches for 
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tivo or six years; they have been more frequent the last 
six moDths. Munstruution lasts over a week, Emd the flow 
is excessive. She has a thick, yellowish leucorrbcea ; pulae 
is weak, iip]]etite poor. She works hard sewing on furs 
with a macliiiie. 

Mrs. M., age 45, lacerated cervix, endometritia. 

Jlrs. L., age 30, endometritis. 

Miss O. C, age 3S, endometritis, left ovarian pain. 

Mrs. Cr., age 20, endometritis after abortion. 

Mrs. v., (igv. 23, endometritis. 

Mrs. E., age 2'.), endometritis, lacerated cervix. 

Mrs. T., age i'.i, menopause. 

Mis, B., age 'Jl, endometritis and perimetritis, leucor- 
rba'a. 

Miss C, age 25, menorrhagia, leucorrboea. 

Mrs. B. L., age 47, dysmenorrhoea, occurs on third day; 
also has ni^fht blindness. 

Jliss N. B., age 24, dysmenorrboja, inflammation o£ left 
ovarj-. 

Tlie following case i.s uf interest because of the alterna- 
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affected. She bos an intense craving for aour articles of 
food, aud takea large amounte of strong coffee. A care- 
fully regulated diet caused immediate relief, which con- 
tinued so long as the patient adhered strictly to the 
prescribed dietary and hygienic regimen. 

Migraine might be termed a cramp in the head. It is 
somewhat similar to angina pectoris, in which there is 
often a cramp of the left arm, with coldnesa, numbness, 
and anjesthesia. 

I have a patient who has a similar cramp in the third 
and fourth toes of the right foot; it is a reflex from intee- 
tinal indigestion. 

Headache. 



This is the most common of all nervous symptoms de- 
pendent upon indigestion, The indigestion is usually sec- 
ondary and occurs in the liver without any apparent 
symptom except weakneea and 8omi> anfemta. Worry and 
anxiety are factors in its production, by primarily inter- 
fering with the digestion. 

HyperctmU- Headache. — In this affection, which isoffan 
toxic, as in cases of malaria, the congestion is constant, 
and may last for weeks if no remedial messurea are taken. 
The greater the congestion the more intense the pain. Its 
seat is most frequently the vertex and through the temples. 
In many cases there is considerable fever. The vaso- 
motor conditions in the brain are undoubtedly similar to 
those observed in the face. There we may have cerebral 
L fiuabea, morbid flushing, or on the contrary pallor, due to 
r diminution of the blood supply. All of these 
e dependent upon vasomotor changes. 
yeatment of Headache. — Quinine may be given as a 
nc, »nd with iron is useful in relieving this condition. 
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Tincture of nux vomica, in teD-minim doaes, is also a very 
efficacious remefly in removing the indigestion and conae- 
quent headache. In the hyperaamic form of headache, 
digitHline granuleB, in doses of one-sixtieth of a grain, 
twice daily, are often of use. Bathing the head with alco- 
hol or Raspail'» "E^u Sedatif" gives at times marked 
relief. Broino-caffeine is a preparation that relieves tem- 
porarilj' many ciises of true migraine. It often seems to 
act like magic, but the effect produced is not lasting. In 
bilious headache, dilute nitro-muriatic acid, five to ten 
minims in water, or a dose of the phosphate of soda will 
often give relief. 

Coiujesfive Headache. — Mrs. S., a widow, age 48, haa 
for !i week \t»Bl had constant and severe headache, worse 
at night, due to the worry and care of a large boarding- 
hoiise. The pain affects the entire head, more especially 

the top and biick. The urine has a si^cific gravity of 1.1)14, 
is of light color, and is normal in quantity; it contains 
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Migraine and Aathnaiic BroTickitis Dependent upon 
Indigestion. — Misa S. V., age 40, has aathmatic bron- 
chitia of long standing. Many of her relations have died 
of jihthisis. 8be is now suffering from severe migraine 
in right temple, which frequently recurs. That it is of a 
congestive type is indicated by the throhhing and enlarge- 
ment of the carotid artery, and from attacks of hemor- 
rhage on the same side of the nose. For a year past slie 
has been living entirely upon vegetable food, of which she 
has been taking excessive quantities, She has an especial 
craving for fresh bread. She dislikes meat. A simple 
dietary was prescribed, consisting of broiled minced beef, 
stale bread, hot water, etc., as well as a tonic regimen, 
end she states that from the very first she began to im- 
prove and to develop an apjietite for meat, She now likes 
it very much, and considers it a great luxury. Breathing 
has become easier and the asthma has entirely disap- 
peared. Her voice, which was almost entirely lost, has 
returned. She was supposed by her friends to be a cjis© 
of chronic phthisis, but she is now, after three days' treat- 
ment, vastly improved in health, and considers herself 
quite well. 

Heinicrania, Dependent upon Maldigestion and upon 
Irritation from the Left Ovary. — Miss J. W,,age 28, is a 
blonde, unmarried, well educated and refined, with much 
etreugth of character ; she has every comfort. When I fii-at 
eaw her, in October, 1887, she was suflFering from hemi- 
crania. The pain, which was of a very severe character, 
was localized in a small spot on the right side of the head 
near the vertex. The attack was usually so severe as to 
cause fainting; she complained of excruciating pain in the 
left ovary, and felt as if she might lose her reason. Octo- 
ber 26th, 1800, while suffering, she took twentj'-five grains 
of bromide of potassium, which, she thought, started the 
pain in the left ovary, and this was followed by a sense of 
suffocation, a globus hystericus, and a hystero-epileptio 
attack. When I saw her she was rigid and seemed uncon- 
scious; she was surrounded by her friends, who were much 
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alarmed, tlnaking that perhaps she bad poisoned herself 
with tht! iiicdiciiie. She seemed imahle to speak, but 
after taking a teaspoooful or two of brandy and water she 
became completely conscious, but could not op^i her fin- 
gers, which were tightly closed. After a little time the 
contractions relaxed and her hands opened. She com- 
plained of creeping sensations all over her body, and ^7ould 
continually clasp and unclasp her fingers. She had the 
uaual ^ym])t<>in8 of migraine, a tendency to which she had 
inherited fmm her mother. Miss W, is especially liable 
to have theae attacks in the early spring, and when for 
any length of time she has been confined to the houne with- 
out fresh air. They are also brought on by overwork. 
She has no [lost-nasal catarrh nor eye trouble as catisative 
factors. 

Bromide of caffeine in large doses gave a temporary 
relief. A short sea voyage to a southern port was recom- 
mende<l, and was productive of marked benefit by greatly 
improving hor general health. 

Migrainous Ileaduvhe as a Gastric yenrosis. — Mrs. 
P.. ago '^^'^, han had two childrOH. WhenoVer tlioro is an 




CHAPTER XXII. 



TUEBAPEUnca. 



" In other cases special treatment remamH me9eotual. until by 
generally stre □(; then ill g treatmBnt the vital enemies have increased 
and the t"'0CMS of recuperation, latent in the organiHiu, is again 
aroused to life. " — Ouitaf Zander. 

In the treatmeiit of these neurastbenic conditions the 
moet important factor to be considered is vitality, or re- 
sistance to disease; it should be carefully studied and 
every effort made to sustain and ailment it. Often by 
inspection alone the skilful physician can determine quite 
accurately the vital resistance of the patient. Some indi- 
viduals are of "good timber," vrbile others can only be 
compared to punk. The first seem to have an invincible 
power of resistance to the effects of starvation, accident, or 
disease, while the second will succumb to the most trifling 
ailment or casualty. Many thin and apparently delicate 
persons easily resist deleterious inffueiices, and if affected 
quickly recover; while some stout, and to all appearances 
strong individuals, can, under the same cunditionB, barely 
exist, so weak is their vital resistance. Those of the first 
class are endowed at birth with this force of constitution, 
while the portion of the others is inherited weakness. 

Fear, as is well known, is a great factor in the produc- 
tion of disease; it depresses the force of the system, thus 
weakening the vital resistance. It causes cold sweats, 
diarrhoea, excessive urination, disordered perspiration, 
3S1 
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palpitation of the heart, and jaundice. By this depreesiiigf 
action upon the vital functions, it favors the onset of the 
disease and increases its malignity when present. This 
is commonly seen in epidemics, such as cholera, typhus 
fever, or small-pox, fear causing the disease in many nrho 
would otherwise escape. 

The passions of the mind and soul have as important 
a place as factors in the production of disease as the septic 
poisons and the various morbific bacteria, and they are of 
special imijortanoe in these hysterical, neurotic affections. 

When a woman is in the full vigor of health, all her 
functions are properly regulated and are always the same. 
The heart beat is slow, full, and strong ; the respiration is 
natural and unembarrassed; the ners'ous system is per- 
fectly in accord with the rest of the body. When, how- 
ever, weakness supervenes, all sorts of aberrations in in- 
finite variety occur. As much of the disease from which 
nervous women suffer is of bacteriological origin, the pre- 
vention of catarrhal states of the digestive, respirator^', or 
genital tracts by internal or tissue asepsis (as I term it) is 
of vast importance. 

The value of prophylaxis should be more appreciated 
than it is in onr daily practical work. I do not under- 
estimate the imi)ortance of symptomatic treatment as our 
routine practice demands it, but we should not, as we 
are prono to do, confine ourselves to dealing exclusively 
with symptoms which in most cases arise from the basic 
malady. Our conception of disease must be broader. By 
considering the basic malady, we are better i)repared to 
meet the demands of modem prophylaxis. The physician 
will have to deal with the pathological tendency to non- 
bucteriological affections, such as retarded growth, anae- 
mia, cardiac weakness, contracted chest, catarrhal con- 
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ditioQS, etc., as well aa affections of microbic origin, with 
which I intend to deal briefly. In these days hereditary 
predisposition is no longer regarded from a fatalistic 
standpoint, a knowledge of hygiene and prophylaxis giv- 
ing ua the means to counteract it; the highest art of the 
physician lies in applying this knowledge to individual 
needs, preventing overexertion, strengthening weakened 
organs, and restoring tone to the eyatem. 

Internal sterilization presents many difficulties not en- 
countered by the surgeon, whose treatment can be local- 
ized. Internal or tissue asepsis is a complicated matter, 
and in the majority of cases we have to adopt a systema- 
tic constitutional treatment. Measures which vitalize the 
organs, promote circulation, metabolism, and tissue change, 
and so contribute to the building up of the whole system, 
will have to be adopted, and will consist of a proper die- 
tary, curative exercise, internal and external hydrotherapy, 
electro- therapy, chango of climate, or appropriate drugs, 
according to the indications. I believe that medicines are 
more effective in a patient whose vitality has been in- 
creased than in one whose vitality is low. The internal 
use of water is to my mind a valuable means of restoring 
tone. (See my article upon the subject in the Medical 
Record for November, 1805.) Dr. Otto Leiehtenstern 
("Handbook of General Therapeutics," Ziemssen, Vol, 
rv.. New York, 1885) says that the effects of abundant 
water drinking are in close connection with the <iuantity 
and temperature of the water taken in. The effect of the 
drinking of cold water is a lowering of the bodily temper- 
ature, and if the stomach is empty it leaves it very quickly. 
The water absorbed through the mucous membrane of the 
stomach and intestines is in large part taken up by the 
veins, notably the vena portce, as well as by the lymphat- 
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ics. Tliere is no dimiuution of the specific gravity of the 
blood, iis has been shown by the experiments of Magendie, 
Niisse, Deiii^ aud LeicbteDstem, nor is any increase of 
wiittT observed after copious water drinking. This is due 
to the fact tliat jia soon as the water is absorbed from the 
stomach and intestines it begins to be excreted in the urine. 
Thus a large amount of water can pass through the body 
in a short time without causing any demonstrable iacrease 
of the amount of water in the blood. The water distrib- 
utes itself not only to the blood current but also to the 
fluids of the tissues in all parts of the body. Leichten- 
stern says that we have in copious water drinking, a 
means of subjiH-ting the whole system to a powerful wash- 
ing out, and a consequence of this is the teraporarj- in- 
creased c-"«cretion of cerbiin products of the tissue changes. 
He say.s that altln>U{i;h, so far as he knows, " nt) thorougli 
ex]Jerimcntfi, nut opon to exceiition, hnvi- us _v<.>t been made 
the arli.m ..f n.i.JMils water .li-iiikit 
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minates to be the main factor. New and thorough experi- 
ments upon tbJB subject may be desirable, but for my part, 
I do Dot couBider them to be uecessary. Leicbtensteru etill 
further says : " Unquestionably, numberless cures owe more 
of their efficacy, in diseases, to the diuretic and washing- 
out effect of tbe water drunk in increased quantity than 
to the salts and gases dissolved in it. We make tbe most 
extensive use of this waahing-out power of water in thera- 
peutics. Copious water drinking, roay, under proper cir- 
cumstances, be used efficaciously in many casew : when it 
ie the object to bring exudations to absorption, to wash 
out accumulated jiarticles of bile from tbe blood and from 
tlie tissues, to increase the secretion of bile and tbe press- 
ure of tbe secreted bile; when it is the object to remove 
certain poisons which have got into tbe system, or to wash 
out blocked up urinary tubuli. In all these cases where 
large quantities of water are employed, simple water (I 
include here distilled water with anj' addition to make it 
palatable) is to be preferred to mineral waters or to solu- 
tions of salts. And as water in large quantities is better 
borne by tbe stomach taken warm than cold, the use of 
tbe former is preferable, and besides that it is more rapidly 
diffused." " It is known that other excretions besides that 
of urine are influenced hy copious water drinking. Leh- 
man observed in tbe borse an increased secretion of the 
parotid, the specific gravity of which at tbe same time 
became lighter; and Weinman witnessed a considerable 
increase in tbe pancreatic secretion of the animal experi- 
mented upon, after a large supply of water. Bidder, 
Schmidt, Nasse, Arnold, found tbe secretion of bile in- 
creased after copious draughts of water, the specific grav- 
ity of bile diminished, and the amount of solid matter 
excreted through it increased. 




diiiigtic art km. Widi a jjjglil iDcrawcf db^ Bupp^cff 
cbloride of aodiiiiii, there is an iDcraand eioction of B^ 
gen tliioiigli the mine. Toil flare that this acticn of cAlo- 
ride of sodiam is cansed bgr its inoeasipg the eder iij off 
diffoskm of the cmicnt of flnids throng tiie tiiMmea^ ao 
that larger amounts of the ciicnlatiiig albomin are eiqnaed 
to the breahiDg-np powers of the cells. The practitiosiarB 
at Batfay England, according to Leichtenstem "make the 
tullisbt use of this important physiological fact, and of its 
explanation, in expounding the curative effects of the salt 
waters, as well as in laying down indications for their use. 
The salt waters, they say, *powerfuUy excite the conver- 
sion of tissue' ; hence their favorable operation in 'general 
jiletliora,' *in over-nutrition,' in obesity, etc. 

" WJiilo the salt waters promote the circulation of the 
fluidH alsrj through pathological products, plastic and 
oth(jr formations, they loosen their structure, carry away 
tliHir albuminates, and favor their combustion; along with 
thin, fat is forme<l in the pathological products, which now 
can oaKily Ik) absorlx^d. On this is based the theory of the 
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curative eSecte of salt water in scrofulosis, witb its many 
exudations and hyperplasias of tlie glands; on this rests 
the theoretical indication for the use of these waters in the 
most varied exudations of different organs, especially in 
chronic infarction of the uterus, in chronic exudations of 
the pelvis, in peri- and para- metritis, etc. . . . 

"Voit announces as a further propertj' of salt, that it 
influences the solubility and the diffusibility of albuminous 
matters. On these no doubt correct conclusions of the 
physiologist, balneotheraptsts ground the important thera- 
peutic effects of the salt watera. To use their mixles of 
expression, salt waters 'stimulate itnd heighten tbe plastic 
activity of the organism, facilitate the formation of cells, 
increase the number of blood corpuscles, lower tbe amount 
of water and of albumin of the blood,' and as these waters, 
as we said above, at the same time increase the combustion 
of albuminates, they should jrassess the lemarkable property 
of regenerating tbe whole organism, of p'lrifying it of its 
injurious dross, and of renewing its youth. The problem 
of Medea would thus be solved in t';j simplest way, by 
Bait waters. Diruf pointed out as a fact 'which could not 
be sufficiently proclaimed,' in a therapeutical point of 
view, that a 'moderately increased supply of chloride of 
sodium is able, under certain conditious, to induce, along 
with the accelerated conversion of nitrogenous tissues, an 
excess of formative over removing action in the system, 
and in other cases to reverse the process.' Certainly a 
very convenient if not a very clear theory for explaining 
the efficacy of salt waters in the most different forms of 
disease, a fact which cannot be empirically gainsaid. 

" Chloride of sodium is said to increase 'the secretiun of 
various mucous surfaces,' and especially that of tbe organs 
of respiration. It is said to act as an 'anticatarrhal.' as a 
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•.■^i.lviint of iiuicus' to 'regulate the nutritive condition o( 
tlic itffi'i'twl mucous membrane,' etc. Henoe the recom- 
iiicmlatiou nF these waters in catarrh of the respiratory 
otKaiiH; tile lion's share of the empirically proved e&<mcy 
(if t)i(w watorw, in such affections, is no doubt to be as- 
<Tili*!ii to their warmth." 

A iivthiug which destroys the micro-otganisma that are 
•It-triiuental to the bodily health is an antiseptic; therefore 
dietetic tiviitment in its broadest sense, which includes 
ciiiativo oxercise, hydrotherapy, etc., as well as the scien- 
tifii- seU'Oliiin and preparation of food, is antiseptic, as it 
eiiliaiices the vitality and bodily resistance to disease bac- 
teriii, by increasing the germicidal power of the blood. 

As niiiiiy ncivims women are tuberculous, or are from 
tlieii' iinipniic condition in danger of contracting tuber- 
culiisis, H few words npon its prophylaxis will not be out 

I'p til .ilxnit twchc years iipi llie trealment of tubercu- 
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will already, at this tuirly period, detnonstmte the presence 
of the bacilli. Id every case of cough which has iaeted 
for sfjrae time the physiciim should invnriably make it the 
rule to examine the sputum, whether he suspects tiiber- 
fulosis or not. If this is done, and only then, can we ex- 
pect better results from our treatment than we have 
heretofore achieved. 

In a large nimiber of cases bacilli may be found iu the 
sputa long before there are any well-marked physical signs, 
so that their detection will afford the first clew to the pa- 
tient's malady. Even at the present day some physicians 
claim that there are cases of phthisis without the presence 
of tubercle bacilli. The trouble with them will, however, 
simply lie in the meaning of the word "phthisis," an some 
will call a chronic catarrhal pneumonia fibroid phthisis. 
That this is not tuberculosis need hardly he mentioned. 

Another mistake which is often made is to call tubercle 
bacilli the Bole cause of tuberculous infection, since tubercu- 
losis \vill never affect people with good conHtitutiunR, but 
only those with poor, broken-down constitutions. People 
with good cfjnstitutions may continually inhale the bacilli 
without any bad effects whatever. The human body 
may l)e in a condition that is termed health, and still 
patliogenic bacteria may be present; these are kept in 
abeyance by the defensive action of the blood-serum and 
leucocytes. It is this repressive power of the blood that 
k>*eps them from propagating and doing injury to the 
economy. 

Bacteria often seem to be destroyed by phagocytoeia. 
There is an antibacterial property in the tissues, fluids, 
and secretions of the body, and these are natural defences 
against the growth of micro-organisms. The contact of 
germs does not lead to infection unless the material is 
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preseut to favor their d^velopiiieut. One of these causes is 
a poor or broken-down constitution. When this is present 
any existing bacteria will multiply and thrive. Another 
cause is the presence of the products of fermentation, in- 
flammatory exudates, and diminished blood-supply. If 
the constitution is improved, and the pabulum upon which 
the bacteria thrive removed or its formation stopped, their 
development is hindered or entirely checked, and thus the 
severer forms of inflammation are obviated. A plant can- 
not grow upon a rock or thrive upon barren soil, and so it 
is with all forms of life, even the minute organisms. The 
substances upon the surfaces of wounds which cause the 
development of micro-organisms and thus produce infec- 
tion, are readily removed by the most important and chief 
means for all sterilization ; that is, the mechanical purifi- 
cation by washing and cleansing with water. Why 
should not the substances in the interior of the organism, 
which are the pabulum for bacterial development, also be 
removed, at least to a great extent, through the chtuinels 
of the body which terminate directly in the emunctory 
organs? It is quite ix)ssible that the sewerage system of 
the tissues, when pro^ierly stimulated in the work of elimi- 
nation, will carry along in its circulation much of the 
material which causes infection, and thiis produce what 
might be termed an internal steriliz^ition or asepsis. Many 
seem to think that, after a germ has once entered the 
body, it cannot be removed until it is thoroughly digested; 
but why sliould not cleanliness, applied to the internal 
organs Avhenever possible, aid in the elimination of the 
micro-organisms? If we cleanse the oral cavit}' dail}', we 
may just as well go farther and cleanse the stomach, intes- 
tines, and the tissues. Tubercle and other bacilli usuallv 
enter the organism by the canals and ducts which commu- 
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nicate with the outside of the body. The alimentary caual 
in many cases is the primary means of entrance. The infec- 
tion then extends by following various routes. The bai-illi 
are carried niting the lymphatic channels into the tinsuee 
or lymphatic glands. These glands appear to have the 
power of arresting the infection, for a time at least, before 
it finally passes into the blood, and this would seem to be 
the critical period in the treatment. Pure or sterilized 
granite or trap-rock waters taken hot in auiEcient quanti- 
ties and at proper times, combined with systematic mus- 
cular exercise, liot baths, and massage, will certainly help 
to cleanse out the tissues of the body. 

B may furthermore take advantage of the bactericidal 
properties uf the blood scrum. This protective profif rty of 
nature is best enhanced by enriching the blood by the 
various means within our power, one of the most important 
of which is scientific dieting. The ordinorj- diet of indi- 
viduals is often extremely bad, the place of wholesome food 
I being taken by sweets and stimulants, such as sugar, pns- 
' trj', tea, coffee, and alcoholic drinks, so that not infre- 
quently patients will grow weak and the constitution will 
suffer simply on account of the deprivation of proper 
[ nourishment. 

Tlie plan of treatment, which I have already described 
Lin the A>w York Medical Journal for October, IS'Ji, 
I otinsists in giving at rather frequent intervals a consider- 
I able quantity of carefully nmsted or broiled bwf or mut- 
ton, raw eggs, stfite bread, butter, sterilixetl milk, and 
vegetables. After a few days of treatment the m<>nt 
should not be less in amoimt than a pound a day, and the 
^p quantity of bread and vegetables should be, if pussil>le, 
^BBomewbat larger. When there is a disgust for the meat 
^Hrdiet the stomach needs special treatment, for a short time 
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only, hy tb« addition of a cligestant, such as diluhi hydio- 
(dilorio acid and hot water to remove irritatiooB. 

Tuberculosis is the grcut dfuti-oyer, us it is the most 
frequent of all fatal diseases; aud malnutrition and <ie- 
fective elimination, which will sooner ur later brt-uk down 
the oon&titution, are at its foundation. It is estimated 
that in the United States nearly five hundred indiWduala 
die of tibis disease every twenty-four hours. Its cxtremo 
fTevaisacB and destruotivenesa have urged physicians ia 
all countries to make strenuous efforts for its prevention 
and extermination. 

It hae been mentioned in this work a number of times 
tliat OOQstitutiun in one of the most important points ill 
the development uf tuberculosis. It may be well to show 
bow the constitution of the patient can easily he deter- 
mined under the microscope. Not only may this bo done 
by the colorless blood corpuscles, but also by the inflain- 
matoiy pus corpuscles which we will invariably find pres- 
ent in every sputum in which there is an inHammation of 
any kind whatever. 

These views were first announced hy Carl Heitzmaim in 
1879, and have since been corroborated by a number of 
independent observers both here and abroad. They are 
the following: The amount of living matter within a 
limited bulk of a corpuscle varies greatly in differ^it in- 
dividuals. It is obvious that what is called a healthy or 
vigorous constitution is based upon a large amount of liv- 
ing matter in the body, the new growth of which in 
morbid processes is very lively; while a phthisical or so- 
called scrofulous diathesis must be caused by a relatively 
small amount of living matter, the new growth of which 
is scanty in morbid processes. In other words, a corpuscle 
will exhibit coarse granulation, or it will be almost homo- 
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geneoue-looking, under the microscope, uwiog tu the large 
amount of living mutter in strong individunls of good 
constitution; while a. corpuscle t^iken from a person with 
!i weak UT tuberculous coDBtitution will be pale and finely 
granular, as but little living matter is present in it. In a 
given case, therefore, the more numerous the coarsely 
granular pus corpuscles or colorless blood corpuscles pres- 
ent, the better the constitution; and, on the other hand, 
the more abundant the finely granular ones, the worse the 
Constitution; and when the wtrpuscles become broken up 
and disintegrated we can say that death is not far distant. 
As long, then, as we Sud tlie coarsely granular, homogene- 
ous corpuscles predominating, so long there will be no 
danger of the individual contracting tuberculosis; and 
when upon examination we find that the corpuscles do not 
contain a sufficient amount of living matter, that is, they 
have become more or less finely granular, we should at 
once resort to all possible means to increase the living 
matter, as otherwise tuberculosis may set in at any time. 

Klebs, in the Journal of the American Medical Ansa- 
ciation for October 12th, 1895, says, in speaking of anti- 
pbthisin in tuberculous affections of children : 

" It would certainly be unreasonable to demand that this 
remedy, which has a specific germicidal effect upon the 
tubercle bacillus only, shall also remove and cause the cure 
of pathologic changes which result remotely from the 
primary cause, and, more unreasonable still, that the rem- 
edy shall also favorably influence find cure complications 
which, like infection with other jiathogenic germs, have 
no relation to tuberculosis at all, more than that they may 
be associatstl in the same patient. 

" In all such cases it is necessary to remove the compli- 
cations by other treatment, either before or in conjunction 
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with the application of the apeoiflo remedy; bat the final 
results are determined hy the importanoe and onrabiUtj 
of Buch attending pathologio prooeeeee. 

" We see, thus, that the uae of a speoifio gmnundal mn- 
edy can only be fully effectiTe when tiie "ji^winc is atill 
uncomplicated by Becondary degenerations, and ia free 
from complicationB which, unfortanately, are preeent in 
most casee of tubercalons disease aa they come under our 
notice; there are, however, not a few cases of purelj 
tul>ercnlous affections in an early st^e in which the reaolta 
of specific medication are highly aatisfaotory. . , , B*or 
these, as in all other thertfpeutic efforts, the only unavoid- 
able condition is that the organism itself shall still have 
the power to use and appropriate the introduoed curative 
substance; for under no circumstances can weotfaerwise 
conceive the cure of disease than that the living orgjanism 
must, itself, take an active part in its removal." 

In closing his paper he says: "Finally, I wish to point 
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tbe circulation of the blood mid lymph and the activity 
of many organs, it is natural that such exercises should bo 
included among therapeutic agents. For this piir^iose 
there was, however, requisite the power to execute these 
exercises according to physiological laws, and to modify 
their action, like that of any other therai>eutic agent, ac- 
cording to the needs <jf each individual case." Therefore 
those persons who take up physical culture without a com- 
petent medical instructor may do themselves serious in- 
jury, or at least obtain no special benefit from it, by 
attempting methods unsuited to their physical condition, 
or neglecting to carry out a practical system in a proper 
manner. Physical exercise at home soon becomes a mat- 
ter of drudgery to the weak and poorly developed, who 
especially require it. As the interest is lost, it is neglecled 
or carried out in a desultory manner, and thus the beneficial 
results are not obtained. Under a competent medical in- 
structor there is, along with sustained interest, a rapid 
and harmonious development of those portions of the body 
which most need it. Hysterical women and neurasthenic 
patients of both sexes especially, and also children, should 
not be allowed to take this exercise at home, as they per- 
form it without system, overdoing it one day and entirely 
neglecting it the next. Very judicious passive exercise 
should begin the treatment, which should he gradually in- 
creased; at the same time they are under control, which 
strengthens their will power, and they have to obey instead 
of ordering others about. 

The indications and contraindications for muscular exer- 
cise should be carefully determined. Exercise does not do 
everything; sometimes rest and drugs are needed. Ther- 
apeutics always belong to the phjTtician, and not to the 
layman. The massage following the bath is somethii^ 
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maiDtained — head erect, cbeet projecting, and chin drawn 
in, This i^ a splendid exercise fur increasing the lung 
capacity. Xbese tnoveuietit» should be repeated until the 
particular ruuwlea involved become fatigued, when the 
instructor will change them and briug iuto u»e another set 
of muscles, and so on. The respiration should be full and 
liee, and the air perfectly pure. A system of this kind, 
carried out in a scientific manner, strengthens not only the 
muscles, but all the vital functions, and is adapted not 
only to adults, but to chiUh-en as well. Respiration and 
digestion are improved with the increase of vitality, and 
the elimination of the waste of the body is greatly en- 
lumced. By specific exercises the chest cavity is broad- 
ened and deepened, and the chest expansion and manner 
of breathing i^reatly improvetl and permanently benefitai. 
Not only the lungs, but the brain and nervous system are 
powerfully influenced by systematic bodily exercise. The 
brain will accomplish only imperfect results if the body is 
not in it state of health. 

Everywhere we see the lack of physical exercise; men, 
women, and children with narrow chests, pale, emaciated 
faces, and a general look of exhaustion are met daily. If 
extreme leanness is not present, obesity producas ugliness 
of the human form. A comely, erect, well-formed body 
is much less common. Judicious systematic muscular ex- 
ercise and a proper dietiiry give vigor, activity, and cour- 
age, both mental and physical. 

The supply of oxygen is greatly increasetl by deep, full 
inhalations in the open air, thus increasing the lung capac- 
ity, purifj-ing the blood, and strengthening the nervous 
system. The temperature of the body is eqnali7«il as a 
result of the muscular exercise and the eliminative sys- 
tem stimulated to increased activity, while digestion and 
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assimilatioD are brooght to their highest point of effi- 
ciency. 

I desire to refer at this point to Dr. Wisohnewetsl^, 
who first established a complete mecluuiico-therapeutia 
Zander institute in this country, and directed it for five 
years, but at present has no connection with the institu- 
tion. He says in " Contributiona to Mechanioo-TherapeU' 
tics and Orthopiedics," Vol. L, No. 3: " By affording a 
basis for the scientific medical appUcation and discuasioa 
of mechanico-therapeutics, Dr. Zander haa placed the sub- 
ject above the level of a peculiarly Swedish method, and 
has enriched the science of medicine. Hence, although 
Dr. Zander is a Swedish physician, bis method can no 
more be called Swedish than pathological anatomy, which 
heis been so effectively promoted in Germany, is German, 
or antiseptic surgery English, because Joseph Lister was 
bom in England. . . . 

" The physician has here forced the raechauical progi-ess 
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shall such treatmeDt be admiuistered without risk of harm 
ami witii all the benefit which is in many cases obtainable 
from itV " 

Aliiientatio>) and Hygiene. 

Correct aliineutatiuu in nervous derangements is most 
important. To secure healthy, rich blood, proper food 
and good digestion are necessary. In many patit^nts suf- 
fering from functional nervous disorders there may be a 
depraved appetite present, and in other cases the appetite 
may be entirely absent, so that the amount of nourishment 
obtained by these patients, if they are left to follow their own 
inclinations, will be very small, although they may partake 
of lai^e quantities of indigestible and unwholesome food. 

Indigestion is a common causative factor in the produt:- 
tion of functional nervous disorders. Those who are en- 
gaged in intellectual work, such as joumalistB, lawyers, 
physicians, and other professional men who lead seden- 
tary lives, are most likely to have functional disorders as 
a result of indigestion. But indigestion is most common 
in nervous women. Conditions of high pressure and men- 
tal strain, such as striving for financial and social success, 
cause the overtaxed and exhausted stomach to rebel. 
Worry and anxiety cause a condition of mental depres- 
sion : the patient is distrustful of herself and of the future, 
and, neglecting exercise, mo^iea at home without enlivening 
distraction, the result being an impaired digestion and a 
lowei'ed state of the nervous system. These women, as a 
result of their imiierfect digestion, are almost always irri- 
table and find difficulty in eserciaing sufficient self-control 
to make iife pleasant to themselves and their friends. In 
many of these cases of indigestion and nervousness there 
is a condition of extreme lethargy, while in others the 
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opfHtsite condition of aleeplflSBoeaB is frequently present. 
Women of tliiu ctaaa, as a rule, when the; are in ttiis oon- 
ditioD eat s sufficienoy of easil; digested food, bat the 
catarrhal state of the muooaa membrane of the sfeomaoh 
and intestines interferes with its absorption. It not only 
causes interference with absorption, bat in many rnnon it 
causes decompoeition and promotes the devdoimient <ii 
poisonous products. These, when abs(»bed into the eiys- 
tem, irritate and depress the patient and bring on the ner- 
TouB manifestations. Bo weak, languid, and easily 
fatigued do the patients become, that they are unable to 
take the exercise necessary to rid the system of ita nueto- 
aah througli the emunctories of the body. The exoretion 
of perspiration is insufficient in amount, and there is uaii- 
ally chronic constipation interrupted by intercurrent at- 
tacks of diarrhoea. 

It is well known that wme headaches are dependent 
Man constiuatioii. and that tliuv are often relie\e 
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about the various cuoditions of neurasthenia, hysteria, and 
other complaints which we have been studying. The 
importance of dietetic treatment will thus be evident. It 
in essential that a definite plan be pursued, and there are 
sowe important points which we must ever keep in miiid. 
We must procure an effective elimination of all the waste 
products of the body. First, we must prepare the diges- 
tive tract and the tissuee of the body to receive and as- 
eimilate the nutriment, and then we must select the most 
nutritious food and so prepare it that it will be readily 
assimilated. We must remember to treat the whole sys- 
tem, which is in a pathological condition. The most 
rational method of securing elimination through all the 
channels of the body is by stimulating the activity of all 
the emunctories by the ingestion of a large quantity of hot 
water, and by hot sponge baths, followed by a vigorous 
rubbing of the skin. This plan of treatment, to be effec- 
tive, must be systematically (yirried out, and both physician 
and patient must steadfastly avoid that complete depend- 
ence on drugs which converts the wisest method of treat- 
ment into blind empiricism. 

The causation of a disease should be carefully studied, 
and then by treating the diathesis the consequent disease 
can be prevented or removed. Most of these diseases 
depend for their propagation upon defects of nutrition. 
These being removed, the disorder often disappears. We 
must remove the cause, otherwise the disease will persist 
in spite of all treatment, and to do this a perfectly clear 
diagnosis is necessary. It is the bringing up of the vital- 
ity of the patient that leads to recovery, as a lowering of 
the vitality is the first factor in producing disease. 
Whenever there is vital energy there is resistance to dis- 
ease. It is a well-known fact that Nature has the power 
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to cure iu most cases if we give her the materials to 'work 
with, and at the same time stimulate the activity of the 
emunctories sufficiently to remove the poiaonouB waafce. 

The diet for neurotic patients must be a sdentifio one^ 
based on a knowledge of what the different kinds of food 
do for the organism. We must provide, first, for flie 
oxidation and elimination of waste products, and, aeofindly, 
for scientific alimenation with readily absorbed and easily 
assimilated nutritive materials of the highest grade. 
There are many factors necessary for the successful treat- 
ment of the neuroses— rest, mental and physical, pure dry 
air, gentle exercise in the sunshine — aU are important; 
but these are as nothing if the nutrition does not reeeivB 
proper attention. A knowledge of dietetics is far more 
essential to success than a knowledge of drugs in the treat- 
ment of either acute or chronic disease. A careful study 
of the physiology of digestion and assimilation and of the 
composition and value of the different foods clearly shows 
us the means by which we are to construct a diet of the 
greatest utility to our patients. It would seem as if here- 
tofore there had been a great lack of definite knowledge as 
to the construction of diet lists. The usual fault is that 
there is too great a variety for each meal, and much of it 
is comparatively difficult of digestion. The best argu- 
ment in favor of the more enlightened dietetic treatment 
of a disease is to be found in the clinical results. We 
now know, through a study of physiological chemistry, 
what foods are of high and what of low nutritive value; 
what ones are easily digested and assimilated ; what re- 
quire special gland elaboration before their nutritive ele- 
ments can be utilized; what foods readily ferment, and 
what are the causes of this abnormal change. 

Of especial value are the proteid or tissue-building foods, 
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and the one which stands at tbe bead of the list, because 
of its utility in these cases, is beef. It is difficult to ahow 
the importance of the selection of a correct amount of tbe 
different clas^eN of food. If a certain class is taken in 
excess there is imperfect assimilatiou, and disease slowly 
but surely results. I have known fatal diabetes to result 
from excessive indulgence in raisins. Oatmeal mush, fer- 
menting in the intestines, is a common (actor in the pro- 
duction of nephritis. A vegetable diet contains au injuri- 
ous amount of the carbohydrates and too little of the 
proteid element, which in this combination is difficult of 
digestion. That a meat diet, with a moderate proportionof 
carbohydrates, is the best food for neurotics lias been fre- 
quently demonstrated clinically. Milk has not so great a 
food value as meat because of its jfreater diflSculty of diges- 
tion, its proneness to ferment because of the sugar it con- 
tains, its lack of reparative material — not four per cent, of 
proteids — and the great danger of its being impure. Milk 
may fatten and keep the patient plump, but fat persons 
sometimes have tuberculosis and are fretjuently neurotic, 
and much of the fat wu see is unhealthful. It is, neverthe- 
less, of great value as a nutrient. 

Bearing io mind the beat proportions of the three classes 
of proximate principles — viz., that the amount of proteids 
taken should exceed the amount of starchy food and fat — ■ 
it is proper to consider bow these proportions can be ob- 
tained in a most nutritive and assimilable form, so that 
while the nutrition is brought to the highest point, elimi- 
nation may not be hindered. In the beginning of the 
treatment the patient should eat nothing sweet, sour, or 
fried, and starchy and farinaceous foods should be entirely 
prohibited, with the exception of a small quantity of stale 
bread or boiled rice, until tbe digestive and lymph chan- 
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nels are entirely free from t^ irritutiQg prodootB of fer- 
mentation. In fuDctional nerTons diaorderH tiiere u 
ueuallj a feeble digestion and frequently a lovr-gnid* 
catarrhal and inflammatory state of the digeBttTO tracL 
The ibtemal administration of hot water will tmd to re- 
move this condition and restore the parts tp their normal 
state. It is not so much that large quantities of food 
sbould be taken, but tiiat it should be thoroughly asaiini- 
lated. The meat should be lean, juicy beef from tbe cen- 
tre of tbe-rouud ; and, after all tbe fat and fibre have been 
removed, it should be cut into small pieces and passed 
twice through a perfectly clean meat chopper; or it may 
be scraped from the fibrous tianie with a knife or meat 
Bcraper, or chopped on the block by the butcher. Thia 
minute subdivision by grinding or chopping makes it most 
digestible. The majority of patients have bad teeth, ^hich 
frequently infect the food. If tbe meat is not thoroughly 
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allowed to boil, an this coagulates the albumin, tumiug it 
to a gray color, and makes it lUfficult of digestion. This 
dish ia commonly known as Scotch collope. With this 
meat diet a small quantity of dry, stale bread, two days 
old, should be taken. It should not exceed in bulk the 
amount of meat taken. Beef tea of the right kind, prop- 
erly made, or liquid peptoooids, may be given for a short 
time. 

After a time some v^etables can be carefully added in 
small quantity, a mealy potato, or, as before mentioned, a 
little boiled rice, hominy or farina, sago or tapioca gruel; 
but our main dependence must be upon tlie beef. When 
tliere is a stronj; craving for more variety, the dietary may 
be extended by cautiously adding a soft-boiled egg, a 
nicely broiled tender steak, lamb, mutton, turkey, game 
or chicken, French peas or string beans. The succulent 
vegetables, celery, lettuce, dandelion, cauliflower, and spin- 
ach, are sometimes useful, as they aesist in overcoming 
the constipation that is frequently present. 

Idiosyncrasy must be considered. 

There are whole families who cannot taste milk in any 
form. I have a patient, a young man of twenty, who can 
never ta«to tomatoes — even the odor of sliced tomatoes 
being sufficient to make him sick. There are other things 
also, such as asparagus ami cauliflower, which it is im- 
possible for him to eat, and like many others, he cannot 
eat Lima beans or yellow beans. Articles having a de- 
cided odor are exceetlingly distasteful to him. He has 
never eaten butter and cannot take it in any form, either 
fresh or salt, without it causing excessive nausea. These 
neuroses, a.'' they may be termed, of the gustatory nerve 
are often really psychoses and are exceedingly common. 
Many of our ordinary articles of diet are taken as the re- 
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suit of an acquired taste. This is particularly the case 
with tomatoes, Lima beans, oyster plant, parsnips^ carrots, 
and turnips. Many persons cannot eat butter on bread, 
even when extremely hungry, without being nauseated. 
Again, some individuals never eat salt, while others take 
inordinate quantities. In these cases there is always 
digestive derangement and generaUy decomposition of 
starchy, saccharine, and fatty articles of diet. In the 
foregoing regimen these have been excluded to a great 
extent. If constipation be present, a little Turkish rhu- 
barb, or, better still, a small glass of senna tea, with an 
aromatic such as fennel to obviate griping, or a teaspoon- 
f ul of table salt in a glass or two of cold water, may be 
taken on going to bed or on rising. Bad cooking and in- 
digestible food, like cheese, pastry, baked beans, com, 
lobsters, clams, pork, greasy macaroni, sausage, cabbage, 
pickles, porridge or mush, hard-boiled ^gs, salads, veal, 
doughnuts, nuts, raisins, raw onions, cucumbers, fruits, 
and impure milk sbt»iild l^ oai^efully avoided. To this 
may Ix? aiUleil strong tea and i\>ffee, esp>ecially the latter. 

As regards liquids, the jvitieiit may be allowed to drink 
a cup of proi^)erly prepared, thick, home-made beef tea, or 
the expressed juice of Ix-vf every two or three hours, if 
very weak; otherwise only at meals. Peptonized milk, or 
milk and Highland water, or ocK*oa, or very weak tea, 
may also In? taken for a change, but without sugar. 

The patient should have a table to himself or eat alone; 
otherwise tliere will Ik* a tomptati(,>n to indulge in articles 
not permitteil. Wl;on tlie api)etite increases very much 
four meals may l>e taken daily, if needetl, but at regular 
hours, the last one not to Ih? later than seven o'clock. It 
is not well for the physician to W too strict in regard to 
diet, nor prejudiced against certain foods, as individuals 
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varj-. The meats should be aimjile, and contined to n few 
articles, the fewer the better. 

Elimination of the cliseaaed products is of fxtrenie im- 
portance in all acute and chronic disenaes. When the 
vitiated matter is removed by elimination the disease can- 
not be so severe, as then there is an internal asepsis which 
prevents bacillary development. The eliminating organs 
should be stimulated, and hot water is the blitndest and 
most efficacious means of accomplishing it througli the 
kidneys. A glass or two of hot water should be taken an 
hour or two Ijefore meals, and half an hour before retiring, 
and enough fluid, preferably water, with the meals to 
assist digestion and absorption. It would be well if hot- 
water shops were as common in this country as in China; 
they would to a degree be a substitute for the liquor stores, 
and would acoomplisb the same purpose in removing in- 
ternal cravings and stimulating the patron without intox- 
icating him. 

After elimination the next imi)ortant step is to build up, 
when possible, the diseased and broken-down tissues. 
This is accomplished by stimulating the manufacture of 
pure, fresh blood. 

In neurotics, there being an excess of waste, we must be 
careful to get the proper quantities and proportions of pro- 
teid and carbohydrate foods, and have the waste products 
completely oxidized. When fresh meat is taken there is 
an increase in the red corpuscles — the oxygen carriers — 
but there is a limit to the quantity of food that can be oxi- 
dized. Ordinarily, we take too much carbohydrate food, 
and our meats (proteids) are, except in the largest cities 
and among the more intelligent, usually improperly cooked 
— most generally fried. It is the taking of excessive 
qaantitiea of indigestible and stimulating foods that causes 
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disease. To maintaio ths higheat Btandard of healthy 
more of meat than of vegetable food abould be takes. 
Carnivorous or meat-eating flniTrmla seldom have oan- 
sumption, white it is quite oommon in the herbivorouB or 
vegetable-eating animals. The greater " vitality" or activ- 
ity of tbe former as oompaied with the latter is worthy of 
note. 

The fallacies of a purely vegetable diet are most com- 
monly demonstrated l^ the bedside of the patient. Such 
a diet requires a greater an>ount of oxygen and more ex- 
tensive elaboration by the glandular structures of the body, 
and results in an excess of waste, which must be excreted, 
I have seen nephritis developed by the exoessive indulgODoa 
in cereal and fried foods. Milk, although almost univer- 
sally recommended, is not a good exclusive diet for a con- 
sumptive. It is all right for small children and babies, 
who simply require to be kept warm witli fattening food. 
Esfgrience hn» tauRbt me that a meat dii't is far prefer- 
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are 111U07 who say th«y cttnuot take milk, but the stomach 
can be truini^d to receive it and iu a abort time to relish it. 
A very stnull quantity eboulil be given at first. It should 
be remembeietl, bowevsr, tbat milk bits beeu sbuwn to 
contain a number of iwraaiU-s and bacteria. 

In these diseases tbe increased digestion of iiitrogenoiiB 
food is our sheet anchor, and when this is inadwiuate 
there is no arresting tlje progress of these maladies. Even 
in ctises in which the lungsaie involved the progressof the 
disease can be permanently arreste<l, if too much tissue 
has not been destroyed. While nothing gives such good 
results as dietetic treiitnient, aided by medicines, a careful 
prejmration of the digestive tract and its appendages 
should not be omitted. This not only removes catarrhal 
and inflammatory states, but gives tone and strength to 
the muscular and nervous ayatems, stops diarrhcea, nausea, 
and fever, restores the appetite, and increases and enriches 
the blood supply. Such treatment, when combined with 
proper climate and other hygienic and medicinal remedial 
measures, brings back health and vigor to m.iny an appar- 
ently hopeless neurasthenic. 

The following rules should not be regarded as iOfalHble 
and absolute guides, but serve as important binta, the 
application of which the attending physician will point 
out: 

(1) Be careful to eat enough, but not too much. It is 
Baid that the majority of persons eat too much. I am aure 
there are a vast number who eat too little. Use great care 
as to the quality and kind of food taken. 

(i) Do not eat too rapidly or drink too much liquid 
during the meal, as this tends to imperfect mastication 
and to bolting the food. 

(3) Do not take a great variety at each meal, but con- 




FINCTIONAL NERVOUS DISORPERS. 



tent yourself with a few articles of tLe simplest and mo 
DiitritioUB kind, such as stale white bread, boiled rio 
hominy, or farina; fresh beef, mutton, or lamb; fresh fial 
oysters, raealy baked or boiled potatoes, celery, caul 
flower, f].'inacb, lettuce, tomatoes. 

(4) Do not use strong tea, coffee, or Btimulants unlet 
specially permitted. Eat nothing sweet, sour, or friet 
Meats should be fresh and of Ibo best quality. They ai 
best broiled rare, and sbuuld bo eateu hot. Beef and mu' 
ton, if not broiled or roasted, should be stewed until ver 
tender. Eggs should bo poached or soft boiled. Cor 
bread, as a rule, is made too sweet, otherwise it is ver 
wholesome. No saleratus biscuits, hot or cold, orpHucakei 
except on rare occasions, should be taken. Rice, honiinj 
farina, cracked wheat, and commeal can be used. 

Occasionally, after the patient becomes somewbi 
stronger, strained oalmeal gruel can be taken. It is be: 
cooked in a water bath; that is, a vessel for the purpos 



rules which are neceasaiy in the treatment of the case can 
be uuderlined or pen-marked at the side of a prepared list: 



Beef. 

Mutton. 

Lamb. 

Chicken. 

Turkey. 

Ehick. 

Beef lea (thick). 
Mutton broth (thick). 
Chicken broth (thick). 
Liver. 



While wheal bread (Htale). 
Brown bread. 

Roasted bread. 

ToBOt. 

Com bread- 

Crackera. 

Rice. 

Hominy. 



Potatoes (white). 
Potatoes (Hweet). 
Feas (tender). 
Beans (white). 
Beane (Lima). 
Bptnach. 

Cauliflower (bniled). 
Cabbage tops (tender). 
Let luce. 



EggH (poached or soft-boiled). 

Oyaters. 

Fresh Hah. 

Butter. 

Buttermilk. 

Thick milk. 

Sweet milk. 

KuiiiyBB. 

.Milk puddinga. 
Custard. 



Cracked wheat 
C^rnnieal muah. 
Macaroni. 

Cornstarch pudding. 
Germea. 
Arrowroot. 

FBCrr, 

Tomatoes. 

Onions. 

BanauBB. 

Melons. 

Peaches. 

Graiies. 

Prunes. 

Apples (liaked or slewed] . 



Chocolate. 
Caramel coffee. 
Lemonade. 



Whey. 

Chicken broth, 
Beet tea. 
Mineral waters. 



The food question recurs three times every day and is 
ID important one. There are many nervous patients who 
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do not take enough food, fearing that it will not be digested 
Hnd cause distress from pain and flatulenoo. Seme of 
these patients have a great many didikee, which thus oor- 
tail the variety of food greatly, bo much bo that it is codoi- 
men to find them in a state of partial inanition. Often- 
times they are quite hysterical on this point. Huoh ol 
the food they prefer is indigeetible or made bo by improper 
cooking. Gradually the dietary of these patients should 
be enlarged, especially the fresh meat portion of it, until 
uufficient is taken to supply the actual needs of the body. 
As a rule, stimulants of all kinds should be forbidden. In 
certain cases it is deeirable that four or even five mefkls 
should be taken daily, but these should not be large, as 
the patient might thus overeat. The following is a sam- 
ple of what might be takm : 

Breakfast, 8 to 9. Hominy, rice, farina, or arrowroot, 
with rich milk or cream; two or three small chope, with a 
slice or two of bread and butter; a glass of water, hot or 
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at luDcbeon. As » rule, pHtienta do better without atco- 
hntic atimulants. 

When there is a condition of groat nerve exhaustion, 
placing the patient away from friend» and relatives in a 
properly conducted sanatorium is of marked benefit. 

On entering, a very careful physical examination 
should be made and recorded. This should include the 
patient's weight and dynamometer strength of the impor- 
tant muscles. 

The Weir Mitchell plan of treatment is often of great 
benefit to these patients. About four ounces of railk 
should he given every two hours while the patient is 
awake, but they should not be awakened to take it, the 
quantity should be gradually increased until at least two 
quarts are taken daily. If it disagrees and makes the pa- 
tient " bilious," a little salt or some lime water should be 
added to it, after diluting it with boiling water. After a 
few days plain nutritious foexls can gradually be added, 
until a full diet supplements the milk taken. After a time 
the superalimentation can be gradually reduced and open- 
air physical curative exercise indulged in to a great ex- 
tent. 

All dietetic, general, tonic, or other treatment is useless 
unless there is a plentiful supply of pure air. Pure air is 
a great stimulant to the appetite and digestion by reason 
of the oxygen which it contains. The rooms occupied by 
the sick person should therefore be carefully ventilated, 
without producing draughts, and in cold weather should be 
filled with a genial warmth. The patient should be out of 
doors as much as possible when the weather is not too 
Oxygen should be forced, so to speak, into the 
lungs by an atomizer attached Ut an air compressor. It ia 
the sine qua noii in all nervous and lung diseases. It can 
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also be used in the fonn of pyrozone, or peroxide of hydro- 
gen, properly diluted for inbalation or the spray. 

Gentle and systematized exercise, without fatigue, has a 
very beneficial effect upon nutrition by stimulating tbs 
action of the heart, accelerating the circulation, and in- 
creasing the respiration. It thus increases the oxidation 
of waste products and leaved room for the assiiDilatioti ci 
nutriment. For the weak, a daily carriage ride is ben^ 
ficial, and for those who cannot afford this the street 
cars can be utilized. Boat rides on bays, lakes, at riverB, 
and sea voyages are also often very beneficial; but the 
invalid must be well wrapped up. For thone who are 
able, walking in moderation is a very useful form of 
exercise. 

Voluntary exercise is best given in the form of scientiBc 
gymnastics under a competent medical instructor, and it 
should be carried to the point of moderate fatigue of the 
muscles used, but no farther. 
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healthy muscular tissue. It would seem to be as neces- 
sary to groom the human animal as it is the horse. The 
result is alxiut the same; both tbrive under it. Not every 
Dui'se or operator can give passive exercise in a proper 
manner, It requires a special knowledge and training. 
As a remedial measure it is adapted to many disorders of 
the nervous system. The best time for its application is 
immediately after the showerbath, and it may be given 
in some cases twice a day. After the body has been well 
dried the frictions with the hand or bath glove should be 
systematically given to all parts of the body. The muscles 
and parts that are weak and require it should be especially 
svorked under the fingers, and all dampness and coldness 
removed by the stimulating healthy effect of the frictions 
upon the circulation. Many other motions are used, such 
as kneading and tapotenient or percussions, and the nutri- 
tion of the body is much improved as a consequence. A 
good time for the exercise is eai'ly in the morning before 
breakfast, or three or four hours after a meal. After the 
exercise the patient should rest for at least an hour if 
possible. 

The curative exercise and massage ought to take from 
thirty to ninety minutes, according to the condition of the 
patient. 

The akin shonld assist in the work of elimination and 
protection. Cool or cold sponge baths, according to the 
vitality of the patient, have a moat salutary efltect, A fin© 
shower is preferable to the sponge or dip. Its duration 
should be exceedingly brief, and after it the skin should be 
rubbed dry with coarse towels. Assisted by the patient 
herself, the bath should be taken in a room of mild tem- 
perature. Followed by massage, the cool bath is one of 
the greatest nerve and brain tonics known. A hot sponge 
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bath, with a little kretol added, should be taken at ni^fat, 
and the body should be vigorously rubbed afterward. If 
there is a tendency to "catching cold," the body may be 
well rubbed with some nutritive oil. 

In order to sleep, the mind should be kept from exciting 
occupation, especially toward evening. The room should 
be well ventilated and the bed comfortable. The evening 
meal should be light and simple, and no food should be 
taken as a rule immediately before retiring. Care should 
also be taken to avoid stimulants. An abundance of un- 
disturbed sleep is of vital importance to nervous invalids. 
They should retire promptly at ten o'clock, if nol before. 
The importance of improving the nutrition of the neurotic 
is acknowledged by all physicians. By careful attention 
to the foregoing method the quality of the blood and the 
general nutrition of the body are greatly improved. Mal- 
nutrition in all degrees is found among the nervous, and 
especially those suffering from neuralgia. The rationed 
treatment for such cases is to fill the blood-vessels with 
blood rich in nutritive materials to feed the impoverished 
nerves, as starvation is at the foundation of most of the 
nervous ills. Most of the cases result from anxiety, im- 
proper diet, and deficient sleep. It is not so much work 
as worry that does the damage. Forced feeding, as a 
sequence to muscular exercise in a pure atmosphere, and 
mental as well as physical rest are what is needed. When 
this is proiierly carried out the patients, as a rule, rapidly 
recover. It is a simple means of treatment, yet a success- 
ful one. In severe cases isolation, change of scene, and 
electro- therapy may be rec^uired. Outdoor exercise is very 
beneficial to all nervous invalids. 

Flannel garments, of a thickness suitable to the season, 
should be worn. It would be difficult to get them Ux) 
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thick for our severe winter:*. In cold weather llie stock- 
in gs should be of wool. 

Corpw /e nee.— Nell r a sthenic patients who suffer from 
corpulence may experience much benefit by excluding for 
a short time from their diet all fatty foods, or those that 
are converted into fat, such as sugar and farinaceous 
{uods, bread, potatoes, beets, parsnips, carrots, turnips, 
rice, hominy, beans, peas, and substituting spinach, cel- 
ery, tomatoes, lettuce, cauliflower, greens, cabbage free 
fi-om stems, buttermilk, skimmed milk, oysters, eggs and 
meat, except pork or veal. All vegetables grown under- 
ground should be avoided. 

A lean-meat diet is essential in this aCFectiou, but it 
must be properly prepared, otherwise the patient will soon 
get disgustttl and abandon it. Properly prepared, and in 
proper quantities, it can readily be taken for a long period 
with a relish. 

The motles of preparing and cooking meat which have 
already beeu given may l)e used in tlje case of corpulency, 
and the following additional recipes will be found advan- 
tageous. 

Methods of Cooking the Qround Meat. — Scotch col- 
lope: Put one pound of chopped or ground beef in a 
stew-pan and add enough cold water to cover the meat; 
add an onion cut up fine and a little salt and black pepper. 
Simmer carefully on the Ijack of the range {it must not be 
allowed to boil); add a little sauce free fn)ra red jwpper 
flhortly before serving, and garnish with small, thin pieces 
of roasted bread, not U^ crisp or hard. 

The following is another way of cooking the chopped 
meat, is very pleasant for a change, and wlien so pre- 
pared it is easily digested : 

Take one pound and a half of chopped or ground beef. 
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one pint of good meat soup, free from Cat; sinimer cai»- 
fully over a gentle fire until well cooked. It nmst not 
boil, as this coagulates the albumin, intarferinif yriOx Its 
digestibility and its value as nouiubment. This is mors 
palatable than the beef cakes, even when they are soaked 
in meat soup before broiling, 

A nice dish for a change is to take some stod and a 
little boiled milk, and add one-third the quanti^ of bread 
crumbs to the chopped beef, mixing well t(^;ether and mak- 
ing into soft cakes about three-quarters of an inch tiiick. 
Brush over them, beaten white of ^^ and broil oarsfnllj 
over a clear coal fire. 

Still another way is to broil the meat slightly, pass it 
through the meat chopper, and then mix it witii good 
meat soup free from- grease and simmer carefoUy until 
cooked over a gentle fire, being careful not to let it boil. 
This is very nourishing. 

Frequent bathing, especially Turkish baths, 
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state of the digestive organs is the result of this fermenta- 
tioD, and a diseased condition of the tissues of the body 
superveueB. 

In perfect health tiie normal amount of adipose tissue 
should not exceed five per cent of the total weight of the 
body. OL>esity is due usually to defective oxidation of the 
excess of food taken, and of the waste of the body geniT- 
ally. It is a disease process resulting from eating to ex- 
cess of all kinds of food, and especially those that ftirm 
fat. Excessive use of alcoholic beverages and lock of ex- 
ercise in the open air are also great factors in its produc- 
tion. It is simply the outcome of wrong physiciil habits, 
and especially improper alimentation. The difficulty of 
breathing, the great enlargement of the body, and interfer- 
ence with easy movements are the principal symptoms 
which attract the attention in this condition. 

The cure of this disease is safe and rather simple by a 
rigid adherence to a proper dietary. In a comparatively 
short time, as a result of the treatment, the digestive or- 
gans are restored to a heatthj' state. In a very extensive 
experience during the last ten years with this plan of 
treatment, I have seen thfit, when honestly carried out aa 
advised, it bus usually been successful, and has never been 
productive of anything but good to the patient, as it ia 
based upon scientific principles. 

Special feeding is here indicated hy the condition of 
the system, and acts as a means of cure in this disease, 
which has, as a rule, resulted from unhealthy feeding. 

I The liot water should be carefully taken as advised, as 
it is a most important part of this method of treatment. 
The action of hot water in the stomach and intestines has 
already been fully discussed. It should be quite hot, but 
Btill of a comfortable temperature — anywhere between 110° 
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and 130° F. — »Dd not simply wann, as warm water nau- 
seates. It may be elightly disagreeable to take at first, 
but one soon gets accustomed to it. A pinch of salt or a 
few dr<jf>8 of lemon juice may be added if desired. Many 
pbysicians ud viae almost complete abeteotioa from liqoida, 
but it seems to me that this is a dangerous procedure and 
liiiblo, from the non-elimination of the poieonouB waste vt 
the body, to cause arterial and renal disease. 

When digestion and assimilation are much interfered 
with, as in this disease, the diet of ground or chopped 
beef is indicated, it being very easy of digestion and aa- 
siiiiilation. It is rapidly abst^bed and enriohea the blood, 
wliich is always in this disease deficient in the oxygen 
carrior::! (the red blood corpuscles). Carefully broiled, ten- 
d(.>i steuk is nearly as useful as the ground beef, but it 
should be well masticated. Although it is not a fattening 
diet, it is very strengthening, nmking the weak happier 
and more oonifoi-tuble as a result of their renewed health. 
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after meals. As a rule all stimulants are forbidden, ex- 
cept as specially ordered by the pliyHician. 

01)esity is simply a tlieeaee, and must be treated B3 
BUPh. The fat accumulates because it is not uxidized. 
Alcohol, taken as a beverage and generated in the intes- 
tine by fermentation of starchy food, interferes to a marked 
extent with oxidization. 

The following bill of fare will Ije found to be an excel- 
lent one in these cases: 

Brenkfust. Four to five ounces of chopped beef, 
chicken, mutton, or game, or broiled white fish. One 
large cup of weak tea, without milk or sugar. 

Dinner. Five or six ounces of any white fish except 
herring or eels; any kind of poultry or game; any meat 
except pork or vealj a biscuit or a slice of stale bread; 
a tableBpoonful of liquid peptonoids in water. 

Supper. Three or four ounces of chopped l^eef , chicken, 
and two small slices of stale bread. 

A pint of hot spring water should be sipped at intervals 
every two hours. As a laxative, when needed, a wine- 
glassful of senna tea, with a little fennel added, may ba 
taken. 

Assitnilation. — By the term assimilation is meant the 
phenomena of the incorporation of food taken by living 
beings into their own tissues. This, in other words, is a 
storing up of products to be used in the development of 
, energy, with the resulttint furination uf waste products. 
The tatter are thrown off by the excretory organs, i.e., 
the bowels, kidneys, lungw, and skin. 

Of the substances use<l as food, wat«r is the most im- 
I portant. Theprocessesof digestion, absorption, and tissue 
I metabolism cannot go on without it. One can survive 
I upon it longer than upon any other single alimentary pris- 
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ciple; it ie not only food, but a. digOBtive agent as well, 
and constitutes from fifty-eight to Berenty per cent, (ac- 
cording to different autboritiee) of the body weight. The 
various substances destined for excretion require water Cor 
their solution, especially so in the arise. The water for 
drinking is usually obtained from springe, although river 
waters, which are less pure, are frequently oaed for this 
pnirpose. Granite-rock water (of which the Highland 
water is a good example) constitute the best class of po- 
table waters ; next come the trap-rock waters. The spar- 
kling lime-rock waters, like Apollinarie, are also palatable 
and pleasant to use, hut not quite bo digestible as the 
former. A good drinking-water should not be too hard ; 
it should be colorless and without odor. When there is 
the slightest suspicion in regard to its purity, it should be 
thoroughly tested to see that it is free from organic matter 
in a state of decoinix>sition, as many of our most fatal dis- 
eaiseiii, such nu typhoid fever, cholera, and dysentery come 
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the boiling-poict, is useful in destroying impurities wliich 
maj be preaeat, and thus sterilizing it. 

Beef and other proteid foods increase the amount and 
richness of human milk; the fats present in the milk are 
not obtained frum fnts ingested, but from a splitting u]) of 
the proteid molecules. A pure, fresh meat diet gives milk 
containing a large amount of fat; the milk sugar and ca- 
eein are also derived in the same way from the proteid food 
taken. 

Animal Food. — Besides the muscle substance, all beef 
contains more or less fat ; the red color is due to tbe hotmo* 
globin present in the meat substance; the salts are potash 
and pbosphoric-acid compounds. Magnesium phosphate 
and calcium phosphate are also present in smaller amount. 
The amount of fat present varies according to tbe con- 
dition of the animal, and is given differently by different 
authorities. In tbe substance of tbe meat itself, after the re- 
moval of visible fat, tliere is said to be about eleven per cent, 
in the ox, and three per cent, in the sbeep and in the fowl, 
about two per cent, of fat still remaining. Beef contains 
four times tbe amount of proteida as milk. In Great Britain 
and America l>eef leads all other meats as a staple. Roast 
beef is the form it takes in England, while in the United 
States fried steak is the moat common form in which we 
find it. The tatter, I need scarcely say, is extremely 
indigestible. Contrary to the general opinion, rare beef is 
not nearly so beneficial as that which has been properly 
cooked. Cooking is really a partial digestion, as it softens 
the fibre and makes it easy of maceration in the stomach. 
Warm foods of all kinds are more digestible than cold 
onea, and this is a fact to be remembered when tbe diges- 
tion is weak. Steaks should be broiled by a quick yet 
gentle heat; all beef should be thoroughly masticated, and 
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not eaten in too large amoimt at any one time. ImprtqiBr 
mastication may result from defective teetii, but more 
often the pemiciouB babit of bolting food is the oanse of 
the weakened digestion. An occasional glance at some 
work upon table etiquette may assist in overcoming this 
habit. Roast beef is very wholesome; the outer <xr first 
cut is less digestible than the inner slioee. Mutton is 
digestible, but not so nourishing as beef, and is veiy whole- 
some when roasted. Boiled, with caper sauce, and served 
with fresh, well-cooked v^etables, it is digested by very 
weak stomacba, and is nourishing. 

The preparation of meat is the essential thing to be ooo- 
sidered ; in roasting it must not be burned, and in boiling 
it should not be cooked to pieces. All boiled meats should 
be allowed to stand in their owu lii^uor for some time after 
the boiling has ceased, to reabsorb tlie juices; otherwise 
they will be dry. Veal is not often digestible, although 
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geeted. The more fat a vegetable food contains, the more 
difficult is it of digeatiun. Vegetable proteids are useful, 
but they are out so easily digested and elaborated as the 
anitnal proteids. There is alao more waste from vegetable 
thai) from aDimal fooii. The farinaceous subataiices are 
largely composed of starch, while the leguminous needs, 
such as peas, beans, and lentils, contain much proteid 
matter, ami are largely used in the form of soup by tlie 
poorer classes. 

Potatoes contain principally water and starch, about 
two per ceot of soluble albumin, a small amount of |>ot- 
asb and of chloride of sodium. There are also present in 
the cellular tissue phosphoric, malic, and hydrochloric 
acids. Green vegetables and fruits are chiefly of value 
for the salts they contain ; they are therefore of use in 
scurvy and alliwl conditions. They Jill an important 
place in the treatment of functional diseases in women. 

Food Accensarifs. — Alcohol, taken regularly in large 
diwes, has a profound effect upon the nervous system, 
affecting all the mental and bodily faculties; by its direct 
action upou the digestive organs it causes catarrh and 
inflammation. Up to a certain extent, the alcohol taken 
into the system is readily oxidized. It often acta as a 
substitute for food which may be insufficieut in amount, 
but it interferes markeflly with oxidization. Small doses 
excite and large doses paralyze the nervous system. Its 
stimulating action is always followed by a corresponding 
depression. In small doses it gives a feeling of warmth, 
but even moderate doses lower the temperature of the 
body. Brandy more than whiskey hampers salivary diges- 
tion, although some claim that it promotes it hy causing 
an increased flow of saliva. All wines have a strong re- 
tarding effect upon sahvarj" digestion ; claret, sherry, port,- 
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and hock evea in so small a i»oportion as one par mat 
baTe a marked inbiUtoiy efltect. This is probably doe to 
the addily of iheee wines. Digestion is interCeied.witii 
by malt liquors, according to tiieir acidity. We hmn 
iqioken before of water, and would merely observe in HMs 
plaoe tiiiat altioiougb, as aboTe diem<m8trated, wines have 
an inhibitory effect upon salivary digestion, tibis can be 
materially lessened by the addition of water cootainiiig 
the alkaline carbonates. 

Alcoholic beverages should be given vnth the greatest 
reserve to neurastioieDics or nervous persons. As a rule, it 
is better not to prescribe th«n at all, unless in combinatioQ 
with the bitter tonics. 

Tea exercises a most decidedly inhibitory effect upoa 
salivary digestion, undoubtedly on account of the tannin 
contained in it; when used at all by persons whose digee- 
tiTe powers are in any way impaired, it should be made 
extremely weak and be partaken of sparingly. About five 
grains of the bicarbonate of soda in the teapot will remove 
the restraining action which it has upon the salivary 
digestion. 

Coffee, in this respect, is far less harmful than tea, and 
the same may be said of cacao. The latter is popularly 
supposed to favor digestion much more than tea or coffee, 
probably because it is used in a much weaker state than 
either of the other beverages ; it is commonly used in about 
a two-per-cent infusion, whereas tea and coffee are used in 
about a five and seven per cent infusion respectively. 

Sugar and common salt, although exercising a very 
considerable influence upon peptic digestion, seem neither 
to favor nor to retard the salivary digestion. Salt, being 
to a certain degree a condiment, excites the secretion of 
the saliva. Sugar is very fermentable. 
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Gastric digestion being of greater extent than salivary, 
it is important to note the effect upon it of many food 
acci'saories. The efiEect of aiiient spirits, such as hrandy, 
wbiakey, and gin, depends upon the amount of alcohol they 
contain; the greater the amount the more do they embarrass 
digeetioD. In the proportions commonly used at meals 
they have no appreciable action of the kind, neither are 
they in any way beneficial. If they he taken at all, they 
should invariably be diluted and drunk in small amount, 
as large amounts markedly imjiede digestion. 

Wines and beers liave a much more inhibitory influence 
upon gastric digestion. Very small (juantities of cliam- 
pagne have a slightly accelerating effect, due probably to 
the stimulation of its effervescent qualities, while claret, 
8herr>-, and port, more especially sherry, have a markedly 
retarding action. The same may he said of malt liiiuora. 
When taken in large quantities, they very decidedly re- 
tard the digestion of bread and other starchy articles of 
food. Tea, coffee, and cacao in strong infusions have a 
powerful retarding influence on gastric digestion, but when 
taken in weak infusions, as cacao is usually made, the 
effect is slight. The retardation is especially noticed with 
starchy foods. Table or small beer, as used in England, or 
verj' light lager beer, such as the two-per-eent. beer, taken 
while in its effervescent state, has probably no deterent 
effect on gastric digestion, or none worth mentioning. 

The influence of these footl accessories ujron pancreatic 
digestion is much less marked than upon the gastric or 
the peptic. 

Medicinal Treatment. 

Reconstructive Remedies. — Many drugs are employed 
ivitli good results in the treatment of nervous disorderB. 
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Coffue, Hud itH alkuloid caffeine, are eapecially lueful as a 
domestic remedy for alight migrainous headaches which 
come on after nieak, and is a common and extremely valu- 
able remedy for functional headaches. Caf6 noir is sup- 
]>ueed to be efficacious in hastening digestion, but in many 
nervous dyspeptic persons its use is detrimental. In ner- 
vous asthma coifee and caffein are ctften very useful when 
administered in strong doses. The reflex vomiting of 
pregnaucy is often checked by the use of alcoholic drinks, 
as whiijkey or brandy, and these stimulaate in small doses 
will sometimes be found useful in the class of cases under 
consideration in this wwk. Generous wines in small 
quantities act as a reparative food, and, as they reetrain 
the waste of nervous tissue, they will be found most use- 
ful agents. They are to be used only where unmistak- 
ably inilicat«<l, as there is always some danger of inducing 
the alcoholic habit. They by no mi-ana take the place of 
the natural fciml of the IkkIv. althoutib their 
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(more especially the sulphate uf quiuiue) act most bene- 
ficially and quickly in iieitraltpas of malarial origin. It 
will be found advantageuus to combine the quinine with 
opiiitfis if the pain be very persiBtent and severe. Mi- 
graine IB benetited in most cases by a combination of 
quinine and digitalis. 

In functioiuil and catarrhal affectioDs of the stomach 
and inteetinus, an infusion of catumba is very useful in 
restoring the digestion to its normal condition. A bitter 
tonic, disagreeable to take, but sometimes of value, is 
quassia; it often very quickly relieves vertigo of stomachic 
origin. Another extremely bitter tonic is gentian; it is 
often valuable in stimulating the digestion in functional 
nervous disorders, and usually succeeds in removing the 
debility which is at the root of these ailments. The com- 
pound tincture of gentian is an excellent product, anil can 
lie combined with the cinchona preparations, which are 
the be»t of all this class. These should be taken in small 
quantities and at regular intervals; they all increase the 
force of assimilation and thus net as strong nerve tonics. 

Coudurango, which has been in bad odor from its hav- 
ing been recommended as a specitic for cancer, is said to 
be a good stomachic and appetizer. I have seen admi- 
rable results from its use, in increasing tlie appetite and* 
the digestive powers, when its fluid extract has been com- 
bined with the tincture of nux vomica. However, Lauder 
Brimton claims that it is physiologically inert (Journal 
of Anatomy and Physiology, April, 1876). 

Arsenic in the form of Fowler's solution is a good tonic 
to the nervous system ; through its beneficial action on the 
digestive fimction it givew tone and strength to all the 
oi^ans, thus increasing the vital resistance, It should be 
used with great caution, in view of its poisonous properties. 
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Wbere there is bo inflanunation of the digestive organs, 
a good bitter tonic, with the addition of a litUe capeicum, 
is all that will be required in the way of medicine, but a 
generous suppl}' of nutritious food should be given. When 
severe nasal or gastric catarrh is present, this must be first 
removed before any efforts are made toward the enrich- 
ment of the blood. Astringent tonics, hot water, Hqbetan- 
tial meat foods, so prepared as to be easy of digestion, are 
here iudicated. City life in large centres is incompatible 
with the best hygienic conditions; a few weeks in the 
countr}' or at the seaside speedily bring a restoration of 
the vital forces in these disorders. Inhabitants of large 
and busy cities, who live constantly at high pressure, re- 
quire a more sustaining diet than the residents of small 
towns or those who live in ihe country. City life tends 
directly to the development of the neuroses by its enervat- 
ing action upon the system. 
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cliexia ; coldoeaa of lianJa anil lower extremities ; full, soft 
ami accelerated pulse; elevation of temperature; thirst; 
dryness of cuticle; hyateria, melancholia; muscular debil- 
ity and a condition of general nervousness; irregular 
respirations; irregular neuralgic pains; spinal sensitive- 
ness; palpitations; a dry, barking cough; dyspepsia, pyro- 
sis, a depraved appetite. Vomiting may be present and 
constipation is a frequent accompaniment, although, after 
the disease has existed for a considerable time, diarrbcea 
may be present. Irregular and excessive flushing of the 
face, an ansmic bruit at the base of the heart, and a 
venous hum in the neck may also be observed. In these 
cases the menstrual function is always affected, and may 
be entirely absent; on the other band, menorrhagia may 
exist. Menstruation may be iminful, irregular, scanty, or 
of abnormal color; leucorrhoea is very often present. 

The above is a brief resume of the symptoms of chloro- 
sis, a condition which is very frequently present in the 
class of diseases under consideration. The administra- 
tion of the various preparations of iron will usually give 
great relief. In many cases of chlorosis the disease is not 
recognized by the physician, because, as ia often the case, 
the disturbances of menstruation, the dysi>eptic symp- 
toms, and the nervous manifestations appear either sepa- 
rately or together before the peculiar pallid appearance of 
the skin has reached the point which proclaims the disease 
even to an inexperienced eye. In the treatment of cbloro- 
sis, iron, arsenic, and strychnine are invaluable, and may 
be given according to the following prescription: 



B Strych. sulph., 
Acid, arsenios. 
Ferri reduct.. 



gr- ill- 
s'- tV- 
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This Jn tablet form is an ezoeUent prqMuaticHi for 
ohlorotio girls and neoiastlmiic patients generally. 

Iron should be administttped at meals, as these are the 
periods when the gastric fluid oontains the greatest amount 
of acid. In cases in whidi pyrosis or ** water brash^ is 
present, tiie iron should be administered between meala« 
When one preparation ci ixaa has been used without ob» 
taining a satiaifootory result, another ahould be tried. The 
treatment should be continued without intermission dur- 
ing the m^istrual periods, and should not be discontinued 
until the disappearance oi the chlorosis; then there should 
be an intermission for about a month, when the treatment 
should be again taken up for three or four weeks. The 
foltowing is a good combination : 

9 MsM. Bland, ... gr. ▼. 

Hydrug. Uchknr., .... gri |^. 

Stiydbu sulpli., . • • • . gr. i^ 

Aoid. anenioB., gr. A. 

H. 

One of these tablets should be taken after each meal. 
As a recurrence of the chlorosis is always possible, the iron 
treatment should be continued for some time, gradually 
increasing the interv^als between the administrations and 
gradually decreasing the periods during which the iron is 
exhibited.* In the treatment of nervous symptoms, due 
consideration must be given to the patient's constitution 
and temperament. In full-blooded and vigorous women, 
when anything approaching hysterical convulsions pre- 
sents itself, the administration of iron is likely to be pro- 
ductive of more harm than good ; while in other patients 
who are debilitated from loss of blood or other cause the 
nervous sjntnptoms will very generally disappear with 
rapidity under the treatment by ferruginous preparations. 
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In neuralgia, which i» a very common symptom in chio- 
rotic patients, and which in such cases changes its seat 
with remarkahle rapidity, iron will usually prove of great 
benefit. This type of neuralgia is often very difficult to 
recognize. In cases of facial neuralgia, local applications 
should be combined with the internal administration of 
iron, and may coHsi.it of belladonna or chloroform ; some- 
times hypodermic injections of morphine may be given. 
In functional nervous disorders, while placing a due 
amount of reliance upon drugs, other agents must not be 
■erlooked. The imiwrtance of a proper diet, strictly 
adhered to, cold or tepid baths, and a suitable form aud 
amount of bodily exercise cannot be overestimated. With 
regard to bodily exercise, we may remark that while in 
some cases it is a valuable adjunct to the treatment, in 
others, in which neither iron nor any other medicinal 
agent will be of advantage, properly directed systematic 
exercises alone will effect a cure. 

Antispasmodic Agents. — Among the antispasmodic 
agents which are useful in the treatment of the nervous dis- 
orders of women, valerian occupies a very prominent posi- 
tion. In simulated diKease in hysterical eubjecte, ita value in 
large dosen can scarcely be exaggerated. In cases in which 
vertigo is present, its administration is always indicated. 

Asafcfitida may be prescrilieil in all cases in which vale- 
xian is suitable, but it possesses the disadvantages of an ex- 
ingly disagreeable odor aud taste and a liability to 
purging, which make it a less desirable agent than 
In viciient hysteria, and when constipation and 
ical colic exist, asaffftida has been found to be use- 
will eive better results than valerian in nervous 
r» of fhe digestive and respiratory tract, 
lor Laa been extensively used in almost all nen- 
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rotic disorders. It is, however, more useful in the nervoui 
symploma accompanying fevers than in true ueurosee. I 
has been highly extolled in the treatment of mania. It 
greatest value is perhaps as an aDapbrodisiac. 

Ether is both a stimulant and au antispasmodic, but itf 
effect is transient. A few drops administered when pre 
monitions of an hysterical fit are noticed, will usuallj 
abort the attack. In spasmodic and nervous affectionf 
unaccompanied by infiammation, it is very valuable. Ii 
spasmodic colic, nervous palpitations and headache, anc 
during the paroxysms of spasmodic asthma, it will bt 
found very useful, as it will, in fact, for many nervoai 
symptoms arising in the course of almost any diaeaae 
Hoffman's anodyne is a good form iu which to admiais 
ter ether. For mentJtl emotion or hysteria this give* 
prompt relief. It is of great temporary value in angint 
jjectoris and in spasniotlic asthma, but full doses must bi 
produce the desired t 
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Oxide of zIqc has been used id almu&t all neurotic affec- 
tions, and some authorities claim to have seen great benefit 
accrue from its use, especially in epilepsy. Taking all the 
evidence for and against it, however, its value is very 
questionable. The same remarks apply to the acetate and 
lactate of zinc. 

The oxalate and nitrate of cerium have been u^ed in 
neuroses by Sir JameH Simpson, who affirmed that be had 
a great measure of success with them, especially in the 
vomiting of pregnancy. 

Reflex vomiting of cerebral origin, the vomiting of 
pregnancy, and seasickness are benefited by treatment 
with the bromides. In seasickness the dose used need not 
be large, but it should be accompanied by a goblet or two 
of very hot water, Used in this way they are very suc- 
cessfnl agents, but the hot water is the more important. 
Palpitation of the heart is benefited by them when not de- 
pendent upon anieniiit or gastric catarrh; but when due to 
either of these two conditions, rectification of the gastric 
disonlers and the conseqnent enrichment of the blood are 
of primary importance. In insomnia, the hypnotic action 
of the bromides is well marked. They are often prescribed 
with benefit in alcoholic delirium, but the elimination of 
the poison by drinking hot water and the assimilation of 
nutritious food are of vastly more importance in the treat- 
ment. Where there is much amemia the bromides are 
harmful, as they are especially liable to set up gastric 
catarrh if not properly administered. In melancholia and 
hypochondriasis they may sometimes be used with benefit, 
labile again, in the same conditions, their exhibition may 
be harmful. Migraine of the congestive tyjje is often 
markedly benefited by the use of the bromides, especially 
of the effervescent preparations. In the vascular neuroses 




306 FfNcnONAL NEEV0U8 DISORDEBa 

they often give marked relief; in morbid btushingB and 
tluBbiiigH oc-curnng at the menopause, or whenever the 
]oca\ circulation is disturbed, the bromidefl are indicated. 
In the respiratory neuroees, reflex ooughs of abdominal or 
pelvic origin, false croup, and reflex asthma, full doses 
usually give prompt relief. In ovarian neuralgia, and 
irritation, acc-ompanied by menorrbagia or other functional 
disorder of the ut«rus, tbe exbibiti(m of tlie bromid«a fre> 
quently removes these distreseiug conditions. 

Narcotics. — Opiates have been much used in the claaa 
of diseases under consideration, for the purpose of allaying 
spasm, relieving pain, and counteracting tbe insomnia 
whicli is often present. They appear to be of most use in 
cases of insanity, ecstasy, melancholia, and religious mania, 
but their uitpleaMant after-effects and the disagreeable 
dreams pru^lutred by their uue, together with tbe dai^r of 
causing the opium habit, are facts which must receive due 
C'lnwiileralioii from the plivaiciiin hixI inakt' him cautious 
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tiie gama and buccal surfaces of the cheek on the afifected 
Bide will often prove most efficient, la these cases (qui- 
nine should always be admiuistered ititemally, as it will 
in great measure assist to retani the return of the neural- 
gia. In tic doloureux, which is an extremely oljstiiiate 
affection, lai-ge doses of opium have always given more re- 
lief than any other methoil of treatment. 

In neuralgia, esiiecially of the facial type, the internal 
administration of belladonna has been most favorably 
spoken of. It should be given in frequently repeated 
doses, to be reduced as the pain becomes less. Its use 
should be continued until all traces of the neuralgic pain 
have disappeared. In many cases it will \ye expedient to 
administer fairly large doses of the sulphate of quinine to 
■prevent the return of the attack. The local application of 
belladonna lias been followed by very satisfactorj- results 
ases in which the affected nerve is superficial. In se- 
vere cases the part should first he blistered, and the bella- 
donna applied after the removal of the epidermis. After 
the disappearance of the pain, ijuiuine should be adminis- 
tered. In the nervous colic which frequently occurs in 
hot weather and in tropical climates, belladonna has 
proved of signal service. Some practitioners claim that 
this drug has given gratifying results in cases of insanity, 
but other authorities assert that they have never seen any 
benefit from its use; wherefore it would seem that its 
value in these cases is not fully established. Belladonna 
is a powerful stimulant and tonic to the sympathetic nerve 
centres, especially those which have supervision over the 
involuntary muscular fibres. It is of the greatest value 
in functional disorders of such organs as contain these 
fibres, as for instance the alimentary canal from the phar- 
ynx to the anuB, the geni to-urinary passages, the heart. 
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and the whole arterial system. In nerrous womea with 
globus hystericus tbere is spasm or paralysis of the 
oesophagus. This is usually Telieved by belladonna. In 
hysterical gastrodynia it is Bometimefl of much benefit. 
In chrouic constipation reeulting from uterine or ovarian 
irritation, it alone often corrects this condition. In r^ex 
asthma one-fifteenth of a grain of atropine, injected hypo- 
dermically low in the nape of the neck, often affords 
prompt relief. The constipation of nervous women and 
hypochondriacs has been successfully treated by small 
doses of belladonna, which will often effect the desired 
result when powerful purgativee have failed. In these 
cases the best period for its administration is at bedtime. 
It may be added that abdominal massage properly given 
is in these cases a specific. In gastralgia and enteralgia 
belladonna has also been found useful. Where there is a 
tciiilency to constipation it may be given at mealtimea or 
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putieDts, small doses of the sulphate of atropine have been 
used with good results. In spasmodic asthma, smoking 
the dried leaves uf belljidonna haa given relief, often when 
all other ^enta have failed. If the patient has an insur- 
mountable objection to smoking, the drug may be adminis- 
tered internally, but, although *)me relief may be obtained 
in this manner, the results are by no means as satisfactory 
as those produced by the smoking. 

Dr. William M. Leszj'nsky, in a paper upon the use of 
atropine in tlie treatment of localized muscidar spasm, read 
by him before the New York Neurological Society in Feb- 
ruary, 18(11, says (and his remarku show the value of the 
drug in cases in which the spasm is o£ functional origin) : 

"In March, 188i, I reiwrted a case ot clonic torticollis 
BuccessfuUy treated by the subcutaneous administration of 
the sulphate of atropine. The following is a brief synopsis 
of the case; Female, 31 years of age; unmarried ; clonico- 
tonic spasm affecting the right stemo-cleido-mastoid mus- 
cle, of nearly two months' duration. 

"The initial dose was one-eightieth of a grain, which 
was daily increased iu amount until, on the twentieth day, 
ehe was receiving nearly one-sixth of a grain (the maxi- 
mum dose), which was continued in the same quantity 
daily for four days, when recovery supervened. 

"No decided improvement was manifested until the in- 
jection of nearly one-sixth of a grain. All other treat- 
ment was deemed auxiliary to the atropine. In the 
discussion which followed, it was claimed that, as a num- 
ber of other remedies (galvanism, bromides) were used in 
conjunction with the atropine, it woidd be difficult to 
determine which effected the cure. From the close obser- 
vation of this case, I felt confident, and so expressed my- 
, Belf at the time, that the recovery could be attributed to 
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tlie effect of the atrt^ine. Subsequently the long-wished- 
for opportunity presented itself, which enabled me to test 
the efficacy of the drug in a similar form of spasm, uu- 
tranunelled by the objectionable association of other reme- 
dies. I therefore take pleasure in submitting the history 
of the following case for your consideration and criticism : 

" Charles C, bom in the United States, 37 years of age 
and a painter by occupation, preoented himself for treat- 
ment June '-id, 1888. Three years iH^vious, muscular 
spa»m began on the right side of the neck, arising six 
weeks after an abecees had been opened at the angle cjS the 
jaw on the rigiit side. The force of the spasm is increased 
by mtmticatiun Hiid cloeiue of the jaw, and it is more active 
uiKin mental excitement. He is frequently aroused from 
sleep by the severity of the paroxysm. 

" Thieve is nu complaint of pain, but only of numbness in 
the right lower lip. His occupation fre«|ueiitly bi-ought 
him ill contact with lead, Imt lie never suffered fn»m colic 
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marked. The jaw jerk is demonstrable. There is no 
appai-eut caries of the teeth. There is uu ahnormality evi- 
dent in other portions of the body. 

" Treatment. ~A caiitharides plaster was placed over the 
affected muscle. 

"June 'Jth. — One week has elapsetl since treatment was 
begun, but there is no improvement in the spai^ni. The 
mixrhanical irritability of the facial muscles has diniiui«he<l. 
He sleeps better. Injected j^ of a grain of sulphate of 
atropine into the platysma. 
10th.— Gr. T^. 

11th. — Sleeps well, and the spasm is less fre<iuent. 
Qr. Th,- 

" I'ith. — Vertigo was complained of half an hour after 
the injection. He aays he is very much better. -The ex- 
aggerated mechanical irritability of the facial muscles has 
markedly decreased. There is also some abatement in the 
frequency of the spasm, which was formerly produced or 
aggravated by closing the jaw or turning the head to the 
left. 

"These movements can now be accomplished with im- 
punit}'. Sensation is returning in the antestbestic area. 
Only one slight spasm occurred to-day. The tonic char- 
acter of the spasm has entirely subsided. Gave gr. ^. 

"lath.-Gr. A 

" Utii. — Spasm is induced by pressure over the alveolar 
process in the right inferior maxilla, in the locality of the 
second bicuspid tooth (which has been lost). Atropine, 

I5tb.— Gr. bV- 

16th. — No spasm since last note. Only slight vertigo 
after last dose. Gr. ^. 

lOtti.— Has been receiving daily injections of gr. ^ 
without producing toxic symptoms. Injected gr. ^, 

2l8t. — He did not call yeeterday. No spasm since last 
note. Gr. ^. 
"aSd.— No attack. Says he is well. Gr. A. 
" 26tb. — No injection wince last note. Spasm has not re- 
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turned. The moat energetic effort fails to produce any 
Bpasmodic action in the platj'Bma. Administration of 
atropine discontinued. 

"August 18tb. — Reports to-day that he has remained 
free from spasm. 

" The successful treatment in this case extended ever the 
brief period of two weeks, and was restricted to the daily 
administration of atropine. 

" The solution used was — 

Q Atropinseeulph., gr. i. 

Aq. dnstil., JL 



" One minim of this solution represents ^^ of a grain of 
atropine. My method has been to give four minims (gr. 
yix) at the first injection, and to be on the alert for consti- 
tutional effects. Upon discovering that there is no idio- 
syncrasy in regard to the drug, it is administered once 
daily, and the quautity gradually increased from day to 
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rs to be Qo ground for the assumption that the atropine 
elective affinity for the hyperkinetic area after 
its absorption into the general eircuktion. This remedial 
measure deserx-es a fair trial in analogous casee before 
resorting to surgical procedures, such as nerve stretching 
or tenotomy, the results o£ which are not always encourag- 
ing. 

" The improvement in the following cEise of facial spasm 
ems worthy of note : 



" On the 29th of May, 1888, I was consulted by M. M., 
I widow, 50 years of age, who stated that for nearly a 
K'^ear the left upper eyelid has been tremulous. Facial 
Bpasm developed four months ago. It is worse in wet 
weather and upon mental excitement. The cause of the 
spasm is unknown. She has suffered from occaeional ver- 
tical cephalalgia during the last two years. Climacteric 
three yeare ago, She received galvanic treatment for six 
months without any perceptible change. There is con- 
stant tremor in t)ie lower segment of the orbicularis palpe- 
brarum, also frequent clonic spasm affecting all of the 
left facial muscles. There are no teeth in the left upper or 
lower jaw. They were lost during pregnancy. No ten- 
derness over the alveolar processes. No spinal tenderness. 
The pupils are small, but react normally both to light and 

I in accommodation. Hypermetropia, 2 D. No fundus 
keioD. 
" She was kept under observation until June 9th, when 
■he received the first injection of y^ of a grain of atro- 
pine. The needle was introduced deeply into the tissues 
of the face, near the exit of the facial nerve at the stylo- 
mastoid foramen. 

"June 10th, — The spasm is a little more frequent, but 
weaker. Gave injection of five minims, 

" 11th. — Face was flushed for nearly two hours after the 
^injection. There is decided improvement, in. v. 

" 12th. — Flushing of the face and dryness of the mouth 
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and throat all of yesterday afternoon. She sayfi ahe is 
much better, and the improvement ib evident. iHvi. 

"i;jth.— mvij. 

" Hth. — Doing well, ^viij, (gr. ^). 

"ISth.— mix. 

" lotb. — nix. Spasm in orbicularis palpebrarum is quite 
noticeable, but feeble. 

" 1 0th. — Has had daily injection since last note. Much 
improved. The only symptoms following the injection 
are flushing and headache, which subside in a few 
hours. 

" Since b^inniug the use of atropine I have never wit- 
nesged a well-marked facial spasm. The orbicularis pal- 
pebrarum Ih mostly affected, but not so much as foimeiiy. 
Tremor has taken the place of the spasm in the other mus- 
cles. Tiixij. (gr. ^). 

" 23d. — Daily injection since last note. 

" ^Oth. — She says she has an occasional spasm, as before, 
but neither so severe nor so frequent. HLxv. 

"October i:ttb. — She reports to-day ha%'ing discontinued 
lineut. and states that thus far the i 
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extolled, but it in in Bpasmtxiic iiatlmia that its value ia 
nit^ist appnreut. The powdered leaves should be smoked in 
the form of cigarettes, or in a. pipe, mixed with etjual parts 
of dried sage leaves. Inhalations of the drug are used but 
are much less reliable. In neuralgias the internal admiu- 
istration of the tincture of stramonium has been found to 
be of great service. It should be given in small doses — 
four or five minims repeated every three or four hours. 
Plasters made of stramonium have also been used in the 
treatment of neuralgias, esfiecially those of the Hc«lp, and 
nave many advocates, but it is ouly in transient and 
superficial neuralgias that they can be of any benefit, 

Hyoscyamus is a very valuable drug, with properties 
similar to those of belladonna and stramonium. It ia most 
useful as a sedative in nervous disordere, and is of great 
value when given internally in the treatment of neural- 
gias. It may also be locally applied in cases in which the 
affection is transient and superficial. 

In hysteria its use has greatly benefited the patient, 
EDore especially when convulsions Iiave occurred. 

Cannabis iudica, or hashish, is a drug which deserves 
obe employed in functional diseases more often than is 
Be. It may be given when there is no acute inflam- 
oiation present. In migrainous headaches it ia a remedy 
at value aud also in neuralgia. Its principal effect 
B to ward off the attack rather than to stop it when pres- 
I have a very favorable opinion of it as a preventive 
Pagent under these conditions. It is an excellent substitute 
for opium, causing none of the evil effects of the latter. 
In treating migrainous headache we should not foi^et 
that gastric irritation is usually the cause of the pain, 
and that relief of the stomach disorder usually cauaee 
a disappearance of the headache. Cannabia indica is of 
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value JQ some caaos of hysteria, and may alao be used 
sometimes for the relief of dysmenoirhcBa. 

The following combination is highly recoromended by 
Dr. Henry J. Kenyon a3 a nerve tonic in chronic neural- 
gic headaches and other neuralgiaa : 



It Zinc ptaMphEde. . 


gr- A 


Ext. cannabutnd., . 


. ■ (tr. i- 


Ext. nux Tffln 


. - gr. *. 


Sodium usenUte, 


gr- A- 


QuiDineaulph., . 


■ ■ gr. i. 


Bxt. aconite root, . 


■ ■ «r- A- 



One tablet should be taken at 10 a.m. and at 4 and 9 P.M. 
and the number increased by one tablet every week until 
four are taken three times daily; they should be talrai 
steadily for three or four months. They act as an altera- 
tive to ditteased nerves. 

Lobelia ia an excellent agent in nervoua asthma, and 
frequently gives much relief to patients who have received 






chloral has been used with any gieat measure of success 
is acute m^a. In this condition it will quiet agitation 
and induce sleep. In melancholia and several otber con- 
ditions its action is so depressing as to contraindicate its 
use. In asthma and in insomnia it may produce temporary 
benefit, ^ual parts uf chloral and catnphor triturated 
together fonn a clear liquid, which, when painted over the 
surface at the seat of pain, is of great value in neuralgia. 

For the relief of nervous headaches the following for- 
mula has been found excellent : 

^ AcetAnilid, ...... gr. iij. 

Cftoiph. Qioaobrom gr. ij, 

Caffeincit gr. i. 

This is best used in tablet form, and may be repeated 
every two hours aa needed. 

When much flatulence is present it is well to give 
as an antifermentative two grains of the salicylate of 
Boda, combined with charcoal, ginger, and aromatics. 
This is useful when taken in tablet form an hour or two 
after meals, with a plentiful supply of water. 

Electro-Therapeutics. 

This branch of medical science is at present making 
Buch forward strides, is undergoing such rapid changes, 
and is of so great importance in tlie treatment of the 
diseases which we have been considering, that the reader 
is referred to special works upon the subject. Few agents 
are more useful in nervous disorders than electricity, 
but the limitations of this work do not permit of the 
extensive consideration of the topic which it deserves, 
while to treat it cursorily might be misleading and 
would certainly be unsatisfactory. 
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Dilatation for Stbnosib and Flexion of thb 
Uterus. 

In many Deurastbenic and hysterical womNi, thia proce- 
dure may be uecessary. Frequently nervous disorders are 
dependent upon chronic endometritis, obstructive dysmen- 
orrliuea, and sterility, and to remove the inflammation 
and the obHtructions to menstruation and insemination, it 
is (iftfti necessary to dilate and straigbteit the uterine 
canal. The stenosis is very frequently at the intemal as, 
Hill] is cauued by flexion of the neck on the body. This 
con<liti<in is the result of pelvic inflammation, subinvolu- 
tiuii, or hypertrophj-, which foroee down the uterus and 
th« cervix f^;ainst the posterior vaginal wall, thus deflect- 
ing the cervix while in a softened condition upward on 
tlio body, or flattening the end of it to a button-shape. It 
defitniiH the external os, causing it to be(^)nie a mere slit. 
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posterior, ao that th« ce is bidden as by a valve." These 
are conditions of defective development. In the majority 
of cases of stenosis the obatruction is at tlie internal os, 
and ia the result of anteflexion. On pnasiug the sound in 
tbene cases, it meets with an obstruction which is quite 
sensitive, due, probably, to inflammatory bypertestbesia or 
irritability from flexion compression of the nerves at the 
angle. This obstruction may exist and there may still be 
nodysmenorrhcea. The internal oa is occluded by inflam- 
matory swelling before dysmenorrhoea manifests itself 

im this cause, although sterility is the common result. 

Duncan " recommends as very siiceessful in dysmenor- 
i^oea spasmodica mechanical treatment by dilatation with 
bougies; the point he insists on is the strotcbing or dis- 
tention of the internal os, using in some coses as high as 
JIo. 13 or 13, corresponding to male bougies, but with a 
mifferent curve. 

Sir James Simpson, of Edinburgh, maintained that 
stenosis of the internal os produces dysmenorrhoea and 
sterility, and devised a metrotome for cutting the constric- 
tion. 

There is no doubt that flexions are a very great cause of 
Sterility, not only by mechanical obstruction, but also by 
producing secondarily strongly alkaline uterine and cervi- 
cal catarrhs, which destroy the vitality of the sperma- 
tozoa. 

Muller t states that " conception may be rendered difficult 
a flexion of the uterus. Thia pathological condition in 

le majority of cases implicates the narrowed portion of 



J. MatthewN DuDnan : "CUuical Lecturea o 




9 of 



' i P. MQIl^r: "Cyclopfedia of ObstetncH and Gjusecology," Vol. 
. Saetaeq., 1887, article "Sterility." 




the uterine body; viz., where normally the uterine wdlfi 
are in simple apposition they become firmly compressed, 
thus producing a stenosis of the uterine canal." 

The sharper, more acute the angle of flexion, the more 
certain the sterility; and, if the cervical canal ia plugged 
with thick, tenacious mucus, there is no doubt of its being 
an absolute cause of that condition. Flexions of the uterus 
cause many reflex sjinptoms — vertigo, headache, neuras- 
thenia, nausea and vomiting, and very many other hys- 
tero-neurcses. These are only relieved by dilatation and 




proper intra-uterine and eitra-uterine treatment. Flex- 
ions and endometritis are very often the exciting and 
direct cause of hystero-epilepsy — a fact which I have 
demonstrated by several cases in my own private practice. 
A number of different forms of uterine dilators have 
been devised, but about all of them — like Sims', EUinger's, 
and Palmers' — diverge laterally, and dilate the cervical 
canal at the internal os in a direction where there ia very 
frequently no constriction. The advantages of this form 
of instrument over the ordinary lateral dilatora is beet 
shown by an article by Dr. Graily Hewitt, in the Annals 
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pf Qtfncecology of 1888, from which the above two illua- 
kratiuDs are taken. They represent a well-marked case 
of acute aatel^BxioD. and demoDstrat£< of themselves the 
eorreotness of dilating the internal us and cervical canal iq 
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an antero-poaterior direction. He 
says, referring t*i Fig. '11 : " The 
titerine cervical canal is here hardly 
visible at the centre and upper part 
of the cervix, owing to the closeness 
of apposition of the anterior and pos- 
terior walls, which closeness is due, 
as is manifest, to the presence of the 
flexion. In Fig. '.iS is shown another 
illustration of the same uterus, but 
the cervical canal on one side (the 
right) is opened out by traction of 
two threads. ... It is thuB made 

«vident that the cervical canal is not by any means de- 
■troyed. The interesting fact becomes evident that the 
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canal i» unusually widened from edde to side at the same 
time that it is so narrowed from before hackwatd that it 
is hacdly visible when the canal ia in its untouched, flexed 
state. In tbis particular case the part of the uterine canal 
most affectad by the flexion is just below tbe internal ce. 
The bending of the uterus produces a curvature of the 
canal, which operates particularly on tbe canfd for about 
three-quarters of an incb. In this space the canal is ex- 
cessively wide from side to side, but ezceesively narrow 
from before backward, and it is manifest tliat the lateral 
wideninng, as well as the antero-posterior compreesion and 
narrowing, result from the shape of the uterus. The in- 
ference also follows that exaggeration of tbe degree of the 
bending of the utbrus would have the effect of increasing 
the compression of the uterine canal. It ia not easy, look- 
ing at this specimen, to avoid tbe conclusion that the es- 
cape of menstrual fluid and menstrual debris from the 
uterus must have been very difficult uti long a» the uterus 
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The danger of injuring tbe fundus uteri is 
thiia avoitled. It gives the greatest dilatation at the inter- 
nal o8, where it is most needed. Of the lateral dilators. I 
I think Sims' is the best. 

As to what constitutes stenosis. 

Peaslee * says : " In the imparous woman the narrow- 
I est point of the cervical canal — viz., the internal os — ia, 
[ when opened by passage of the menstrual Quid, an ellipse 
I whose conjugate and transverse diameters average, re- 
I epectively, one-aixth and one-eighth of an inch, its area 
[■ corresponding very nearly with that of a circle one-seventh 
I of an inch in diameter. The external oa, also elliptical 
when moderately dilated, has diametera averaging one- 
fom^h and one-aixth of an inch. It tfaus has an area ex- 
actly twice that of the internal oa, and equaling that of a 
, circle one-fifth of an inch in diameter. In the parous 
I woman the size of the external os varies within quite ex- 
r tenaive limits, since it is exposed to so many of the acci- 
[- dents of parturition, while the internal os is more nearly 
funiform." He finds, as a rnle, the lowest average diame- 
in parous women who are neither sterile nor have 
L dysnienorrhtea to be about one-fifth of an inch, or a little 
, at the inner os, presenting nearly twice the area of 
t that of the imparous woman; the external os, as a ride, to 
i be about one-fourth of an inch in diameter. He believes 
t that in the treatment of dysmenorrhcea and stenotic steril- 
rity tfarae dimensions will he found sufficient in many 



Imparovs. — The internal os equals a circle one-eeventh 
^ of an inch in diameter; the external os equals a circle 
[ one-fifth of an inch in diameter. 

• B. K, Peaelt-e: TransactionB of the New Yoik Auademy ot 
\ Hedicine, 1876. p. 438 e( »eq. 
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Parous. — The intenuU os equals u circle one-fifth o£ an 
incli in diameter; the external os equals a circle one-fourth 
of an inch in diameter. 

Tlie performance of trachelotomj- is now comparativelj 
rare. There are many caees of conoidal cervix and ante- 
flexion in which Sims* sagittal incision may be performed, 
btit it is better to try the milder and safer method of dila- 
tation first. 

Coe * says : " That the incision of the cervix for steno- 
sis is not an entirely harmless procedure is evident ana- 
tomically as well as clinically. The proximity of the 
peritoneum and the rich network of veins which lies in 
the muscular coat of the uterus renders the danger of peii- 
tonitis and septic absorption no imaginary one. The in- 
dications are clearly to make the incision as limited in 
length and depth as possible, and to practise rigid anti- 
sepsis. " Bilateral incisinn is obsolete as an operation ex- 





THEBAPEl'TRS. 323 

KineDtfi, solutions of carbolic aciil. bicbloriJb, etc., a small 
Bporcelain, china, or glass dish containin;^ cotton tampons 
soaked with boroglycpride and glycerin, and others dry. . 
If they are not ready prepared, it causes considerable delay 
while the patient is on the table, which is unpleasant. 
After cleansing the cervix and vagina by mopping them 
Trith wet absorbent cotton, a, double tenaculum is htxiked 
into the anterior lip of the uterus, and it is drawn down- 
ward gently. With a hypodermic syringe, to which a 
tdlver intra-uterine pipe is atta^^'lied, about thirty minims uf. 

i four-per-cent. solution of cocaine are injected into the 
uterine cavity, and the external on is plugged for a few 
taioments with absorbent cotton. This gives groat relief, 
llRrticularly in acute and subacute endometritis with pehio 
pain. After a few moments the dilator can be inserted 
ifiod the canal dilated. In some cases it is necessary to pass 
«onical cervical bougies before the dilator can be used. 
Of the usual forms, Peaalee's are inflexible, being of 
■teel, and Hanks' are of hard rubber; two sets have 
been made, one of block tin and the other of copper, which 
are flexible, and can be moulded without trouble to the 
curves of the uterine canal. They are to precede the 
dilator when tiie canal is too small for its introduction. 

'he block-tin soimds can also be used as obturators for in- 
erting the tracheal cannula. Ordinarily, half an inch is 

B far as dilatation should be carried. The patient should 

e in the Sims position. The operation can be done in 
many cases at the physician's office, hut the uteri of some 
iromen have a habit of getting up a severe inflammation 

J very slight provocation, so it is safer to do the operation 
fct the patient's home, and then with all antiseptic precau- 
Bons. The instruments are to be washed in hot soap water 

D remove adherent mucus, and then in clean water, dried, 
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and passed through the flame of a spirit himp, thus destn^- 
ing all germs, which boiling vater does also. It does not 
. discolor the instruments or "give them the blues," And 
they are finally placed in a tbree-per-oest. carbolic-acid 



solution. In rare cases, when an in- 
cision is required at the internal os on 
account of the fibrous band or induration 
at the compressed angle of flexion, I have 
had a knife made with a metallic handle 
flexible below the blade, yet strung enou^jh 
to resist any ordinary pressure for cut- 
tin g- pur poaes. It ia one-eighth of an inch 
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[rwbicli adapts itself to the normal sliape of the cervi- 

I cal canal between the esteroal and internal os and pre- 

L Tents it from slipping out if the proper aize has been u^ed. 

The principle involved in the intra-uterine stem is the same 

I aa in Dr. O'Dwyer's tubes for stenosis of the larynx, from 

which the idea of the retainiug-swell and the perforation 

for the thread for its withdrawal was copied. The special 




' forceps (Fig. 3:t) for introtlucing the stem holds it very 

firmly during its insertion. Messrs. Tiemann & Co. have 

puttlieinHtriimentsinacase(Fig. 34), which also contains a 

rather heavy uteiine probe to determine the direction of the 

b oanal. One is led to believe that the treatment of the fore- 

Lgoing conditions by dilatation is both rational and seien- 

It is of course applicable to chronic cases only, and 

S u delicate procedure, requiring skill and good judgment. 



Cold. 

Cold acts on the vasomotor system as a neurotic irri- 
t tant. As a tonic it produces a shock which, if not too 
, great, 18 always followed by a reaction. This exercises 
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the sj'stem, and thus tends to improve the nutrition and 
strengthen the body, or the part to which it id applied. It 
is a tonic in casesof weak circulation and feebleneeeof mus- 
cular power. It strengthens the heart and -the arteries. 
It improreti the digestioit. During a cold bath, be it dip, 
shower, or si>oiige, great care should be taken that the 
patient does not become exhausted by its too long continu- 
ance. Five minutes is a sufficient length of time for any 
one. Reaction should be favored hy massage and the use 
of the flesh brush. 

In migraine with dilation of the temporal artery and 
congestion of one eye, in cerebral congestion from sun- 
stroke, strong coffee, or tea, and in nasal hemorrhage 
great relief iu often obtained by cold applications to the 
nape of the neck. Cold acts as a styptic by lessening the 
calibre of the arteries through its irritant effect upon the 
vasomotor nerves. By its irritation of the afferent nerves 
it causes not only a variation in the calibre of the vessels 
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faia leotureB noted the lawB of the vaeomotor system, and 
their response to the action of cold. 

An ice hag or ether spray applied to the epigastrium 
stops biemstemeBiB. 

Holding a piece of ice in one hand will check bleeding 
in the other. A cold footbath will arrest metrorrhagia, as 
will also ice rubbed against the inner aspect of the thighs 
and across the abdomen. In poet-parttim hemorrhage the 
cold should be applied try means of the ether spray, for the 
sudden and intense impression which it makes causes 
effectual uterine contraction without chilling the patient. 

When the ether is not available, ice water may be 
poured trout a moderate height, but this is rarely, if ever, 
neoessaiy. Slapping the thighs and abdomen with cloths 
or towels wrung out in ice water is more con^'enient and 
in every way better. 
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PREFATORY NOTE TO THE APPENDIX. 



The study of a subject is simplified aud made 
more interesting when the verbal descriptioDS are 
supplemented by illustrative charts, plates, or dia- 
grams. Such devices assist in clearing up any 
obecurities in the text and are often of value in 
medicine in obtaining a correct diagnosis. The 
author has devised the following series of chari^ 
with the hope that they will serve a good purpose 
in .illustrating some points in a rather obscure yet 
important branch of medical science. 
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GASTRIC REFLEX NEUROSES 




HVSTERO-NEUROSES 




GLANDULAR REFLEX NEUROSES 




REFLEX OPHTHALMIC NEUROSES 




REFLEX AURAL NEUROSES 




REFLEX DERMATIC NEUROSES 



INDEX. 



Abdomen almost black, 152 
Abdominal flushing. 61 
Accommodation, disturbances of. 

13s 
AohroniatODpia, lOT 
Acne rosacea, 150, 152, 153 
Aconite in neuralgias and nerrooa 

headaches, 316 
Affbctiona of microbic origin, 253 

of the spinal cord, 36 
Alexander's operation. 105 
Alimentation and hygiene. 209 
Alkaline baths, 156 
Amaurosis, complete or incomplete, 
164 



transitory. 128 
Amblyopia. 128, 107 

hysterica], 129 

transitory, 128 
Anienorrhoea, 27 

aconite in, 316 
Anwmitt. 5, 133,157,252 
Aiuemic hendaclies. 235 
Aniemic roaring. 137 

unilaKrral. 138. 
An«»t1ie»<ia. 27. 197 
Analgi-HJB, 190 

Angcio-ncurulii- redema, 77, S2 
Angina pectoris, 52, 124 
Aniniat food. 293 

Anorexia, description of, 178 

hysterical. 178 
Antispasmodic agents. 303 
Anuria. 98 
Aortic pleiiu, 22 



Aphonia, hystencal, 27, 31, 185 
Apnoea, hysterical, 27, 29 

reflex, 10 
Apopleiia. 130 
Arnold, 255 
Aiwnic, 156, 2Se 

Arthralgias in uterine disease. 18 
Arthropathies, 80 
Articular reflex neurosee. 144 
Artificial production of the meno 

pause. 73 
AsafceUda, 303 
Assimilation, 291 

imperfect, 273 
A<<thenopia. 128. 129 
Asthma. 5. 306, 316 

hysterical, 168 



Ataxia, forma of. 132 
Atrophy of cheek, 131 

progreasive muscular, 132 
Atropine in localized muscular 
spasm. 309 

in reflex asthma, 306 

in salivation, 308 
Auditory nerve, 138 
Aura hysterica. 191 
Aural reflex neuroses, 137 

symptoms and abdominal cav- 
ity. 138 

symptoms and cheat disea.te. 138 
Australian blight. 79 
Autoinfection a cause of symptoms, 
137 

Bacon, 181 

Bacteria. 256 

Bacterial development, 260 
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Malapert, 174 
Malas.similutioii, 13, 235 
Mallcndorf, 244 
Mammary glands, 118 

changes in, 118 

pain, 118, 153 

swelling, 118 
Mania, 27 

chronic, 12 
Marsh, 14(> 

Massage, 169, 182, 261, 288 
Mastodynia, rcnie<lial measures in, 

118 
Mechanical puritication, 260 
MKlicinal treatment, 2J)7 
Melancholia, 27, JM, 229, 300, 305 
Memorj', loss of, 27 
Menopause, 4^i, 45 

vasomotor neuroses of, 74 
Menorrhajriu, 232 

Menstrual congestion, morbid appe- 
tite at, 91 

hystero-neu roses, 8 
Menstruation, Ki 

gastric changes (hiring, 91 

(edema precwling, 77 

sudden suppression of, 90 

vicarious, 77 
Mental depressiim, 27, 13S), 211 

disturbances, vasomotor change 
in, 50 

influences in cardiac neuroses, 
45 
Metabiilism, 253 
Micro-organisms, 259 
Migraine, 12, 2J», 234, 243, 328 

congestive tyixj. 305 

pnMluction of, 14 

treatment of, 245 
Mills, 184. 18<) 

Mitchell. fW, VM\ 167. 168, 181, 184, 
2S3 

on cervical symimthetic, 130 

on hysteria, 167 

on hysterical contractures, 1(»7 

on treatnuMit, 283 
Morbid appetiti»s. cnivings, 91, 96 

fears, 27 

flushing at menopause. 48. 306 

flushing a vas(miotor paralysis, 
50 



Morbid flushing, chronic gastro-in* 
testinal catarrh in, 49 

flushing, inherited, 55 

flushing or blushing, 48 

flushing, saUvation in, 49 

flushing, treatment, 61 

growths, 4 
Morehouse, 131 
Molimen meiiMruale, 155 
Motor disturbances, migratory, 40 
Mouches volantes, 128, 130 
Muller, 319 
Murray, (m anidrusLs, 127 

on bromidrosis, 126 

on hyperhidn>sis, 126 
Murray's treatment, 126 
Miuicular exercises. 2GI 
Mydriasis, 128, 130 

ephemeral, 136 

functi(mal, 135 
Myosis, 121, 128, KiO, 132 

Nan*olepsy. 113 
Narcotics, 306 
Xasse, 254 
Nausea, i>5 

and vomiting, 38 
Nehel, 241 
Nervous disonlers. 3 

exhaustion, 27 

pn>stration, 41, 106 

system, disturbance of. 2 
Neundgia. inflammator>* local, 7 
Neuralgias, 30(J 

canliac, 14 

digital, 16 

during priynancy, 140 

intercostal. 14 

in the IkvI and wrist, 16 

lingual, 144) 

migratory, 40 

tninsfem«d or reflex, 14 
Neurastlienia. 27 

anachlorliydria in, 91 
Neurasthenic conditions, 16 

patients, 45 
NeundogLMt, 6 
Neuroses, clansification, 13 

combiiu»<l. 13 

common. 13 

deflnition. 2 
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Abdomen almost black, 162 
Abdominal flushing, 61 
Accommodation, disturbances of, 

128 
Achromatofj^ia, 197 
Acne rosacea, 150, 152, 153 
Aconite in neuralgias and nervous 

headaches, 316 
Atfections of microbic origin, 253 

of the spinal cord, 36 
Alexander's oixjration, 105 
Alimentation and hygiene, 269 
Alkaline baths, 156 
Amaurosis, complete or incomplete, 
164 

gravidarum, 128 

hysterical, 128, 159 

transitory, 128 
Amblyopia, 128, 197 

hysterical, 129 

transitory, 128 
AmenorrhoDa, 27 

aconite in, 316 
Amemia, 5, 139, 157, 252 
Anaemic headaches. 235 
Aniemic roaring, 137 

unilateral. 138. 
Anaesthesia, 27. 197 
Analgesia, 196 

Angeio-neurotic cedema, 77, 82 
Angina pectoris. 52, 124 
Animal foo<l. 293 
Anorexia at menses, 89, 91 
Anorexia, description of. 178 

hysterical. 178 
Antispasmoilic agents, 303 
Anuria, 96 
Aortic plexus, 22 



Aphonia, hysterical, 27, 31, 165 
Apnoea, hysterical, 27, 29 

reflex, 10 
Apoplexia, 130 
Arnold, 255 
Arsenic, 156, 299 

Arthralgias in uterine disease, 16 
Arthropathies, 80 
Articular reflex neuroses, 144 
Artificial production of the meno- 
pause, 73 
Asafoetida, 303 
Assimilation, 291 

imperfect, 273 
Asthenopia, 128, 129 
Asthma, 5, 306, 316 

hysterical, 166 

spasmodic, 309 
Ataxia, forms of, 132 
Atrophy of cheek, 131 

progressive muscular, 132 
Atropine in localized muscular 
spasm, 309 

in reflex asthma, 308 

in salivation, 306 
Auditory nerve, 138 
Aura hysterica, 194 
Aural reflex neuroses, 137 

symptoms and abdominal cav- 
ity, 138 

symptoms and chest disease, 138 
Australian blight, 79 
Autoinfection a cause of symptoms, 
137 

Bacon. 181 

Bacteria, 259 

Bacterial development, 260 
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Baciericldal propertiea of blood 
serum, 261 

Biicteriological origin of disease, 2S2 

Barker, 7 

Basic nialadj', 262 

Bath, practitioners at, 256 

Belching and vumiting accompany- 
ing menstrual congestion, 89 

Bt-'lladonna, 30T 

in globus hystericus, SOB 

Bichromate of potassium in bromi- 
droais, 127 

Bidder, 256 

Bladder, 4 

fiinctioual disturbance. 98 
neurotic disturbance, 108 



Blepharospasm, hysterical, IM, 166 
Blue hysterical cedema, 176 
Blurring of vision, 130, 188 
Boix, 176 

Boldt on cardiac neuroses, 7 
Borborygmua, hysterical, 168, 194 
Bonlimia. 89 

Brailhwaite on codeine, 83 
Briquet, 1«9, 1(M 



Cardiac palpitation, 27, IM 
Cardiac reflex neuroses, 42 

dependent on digestive disordeTi 
43 
Cardiac weakDess. 252 
Cardiatgia, 163 
<:atalepsy. 27, 90, 215. 221, 222 

in melancholia, 223 

table, 223 

tranaieiit, 181 
Cataieptuid state. 114, 221, 222 
Catarrh, symptomatic ut«rine, 3 
Catarrhal states, 4, 292, 279 
Causative fkctors in reflex disturb- 

Cerebral ansniia, 239 
excitement. 238 
bypencmia, 239 



Cerebro-spinal nerves 

Cerumen, impacte<l, 4 
Cervirnl induration, 1 
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Constipation. 15, 108, 270, 306 

during intermenstrual i>eriod, 96 
<iuring menstruation, 98 

Constitution, run down, 2 

Contracted chest, 252 

Contractures, 150, 196 
causes of, 174 
general, 168 
treatment, 168 

Convulsions with dysmenorrha?a, 
22a 

** Convulsionaires," 236 

Copious water drinking, 254 

Corpulence, 287 

Coiigli, hysterical, 166 

Cramp in the head, 247 

Cramps, muscular, 8 

Cranial cavity, irritations in, 20 

Dana, 243 

Debility, evidences of, 107 
Delirium of hysteria, 179 
Delusions, fixed, 27 
Denis, 251 
Deprat, 171 

Dermal reflex neuroses or derma- 
toses, 149 
Dermatologist, 6 
Dermato-neun>sis, menstrual, 153 

treatment, 155 
Dermatoses, 12, 50, 98 

acne rosacea. 153 

chnmic urticaria, 150 

reflex, 79 
Diabetes, vasomotor disonler in, 64 
Diagnosis of disease, 5 
Diaphragm, irritation of, 40 
Diarrhoea after menstrual period, 98 

preceding menstrual period, 98 

reflex or ner\*ous, 5, 27, 100 
Diet of neurotic patients, 272 
Dietetic treatment, 271 
Digestive disease, 6 

disorder, a common symptom 
of, 82 

disorders at menopause, 8 

disturbances in cardiac neu- 
roses, 45 

organs. 4 
Dilatation of uterine cervix, for 

stenosis, 818 



Dimness of vision, 128 

Dinif. 257 

Disease mimicry, 147, 181 

Diseases, organic, of nervous sjrs- 

tem, 12 
Disturbances of vision, 129 
Donovan's solution, 15G 
Drowsiness during the daytime, 27 
Dubois (d' A miens), 189 
Duncan, 319 
Dyschromatopsia, 197 
Dysmenorrhcwi. 119, 153, 231 
Dyspepsia. 3:< 
Dyspud'a, 39, 8.5, 1G5 
Dyjftiria, 37, 109 

Ears, 4 

Ebstein on unilateral hyperhidrosis, 
124 

Ecchymoses. 151 

Echeverria, 33 

Ecstasy, 216, 2:^6 

Eczema facialis, 150 

Edebohls on menstrual dermato- 
neurtwis, 153 

Electrotherapy, 253, 317 

Elimination of diseased products. 
277 

Ellinger, 320 

Emmet, 326 

Endocervicitis, 230 

Endometritis, 233 

a causative factor, 9, 71 , 89, 90, 

154 
hepatic obstruction in, 91 

Engelmann, 5, {K\, 186 

Eiiteralgia. «), UK 

Enuresis, 27, 110 

Epigastric swelling, JX) 

Ephidrosis, 121 

Epilepsy, 12 

Errors of refraction and accommo- 
dation, 4 

Eructations, hysterical. Uri\ 

Eruptions at i)ubcrty. l.V) 
at the menopause. l.'iO 
of the fa<'e, 1:V> 

Ery>ipclas, "chronic,"' 49 

Ether. MH 

Excessive p<'rspi rations, 49 

Excliisivism in intnlical pnictice, 7 



Eicretioiiofurea, 254 






0«neral medicine, 9 


Expectant attentiou, 27 




Eitornal liydrollierapf. 263 


Genital and digestive orgaiu inti- 


Eye slrain, 3, 4 


mately connected. 11 




reBex neurose«. 112 


Faiiitncas. 89 


weakness, eiMemia present, 8 


False croup. 30B 




FaUlislic slandpuinl. 253 


diBlurbailce. 112 


Faacheron. L14 


Gilles de la Tourette. 163 


Fear, a factor i;i JiBease. 2>I 




Ferber. 250 


Globus hystericus. G, 11, 27. 90. llfl 




GliKoitis, EUperHcial rornis. 141 


Fever, hyslencal, 179 


Glyciifre'iic functions of the liver. 121 


Flatulence, 98, 153, 317 


Griffin Brothers, 36 






Food accessories. 2!ki 


on cerebro-abdoraiiial neurosis, 


Fowler's soliilion, 156, 299 


9a 


Fraeiikcl oi> ilyspiiieB and hyperhi- 


Gynecologist. G. 151 


drosis, 122 


suniiral. 3 


Fried raeata, 153. 273 


Gynecolugisfs range of vision, 9 


Functiuiiat disease. 6. 182 


knonlwlge of digtstive disor> 


paralysis, 30 


ders. 11 


Galvamsm, 85 


Hiemorrhoids. 4, 108 


(iaiiige.'. 2iU 


HiillncinutionB, 113. 13ft 




Itiimilton. 185 
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Hemicrania, hsrpeneinic type, 51 
Ueniorrliagic spots, 151 

perspirations, 151 
Hepatic stimulation, 90 

obstruction, lOB 
Hereditary nervous weakness, 50 

diet and regimen in, 59 

educational treatment in, 50 

massage in, 50 

predisposition, 253 
Herpes, 150 
Hiccough a respiratory neurosis. 85 

causes of, 86 

liysterical, 166 

treatment, 86 
Highest art of the physician, 253 
Hilton on hysterical imin, 145 
Hodge, 7 

Hoffman's anodyne, 301 
Hot applications to spine, 40 

baths, 261 

flushes, 73 
Hutchinson on unilateral myosis, 

131 
Hydnemia, treatment of, 40 
Hydrocephalus, 1'^ 
Hydrotherapy, 40, 115, 167 
Hygiene, 253 
Hygienic exercises, 85 
Hypcncsthesia, 165, 107 

of all the siK'Cial senses. 139 
Hyperhidrosis, unilateral. 121 
Hypersecretion of .salivarj- glands. 

119 
Hypersensitiveness of nervous sys- 
tem, 5 
Hypnotism, 27, 187 
Hypochondriacal patients, 41 
Hypogastric neuroses, 112 

plexus, 22 
Hysteria, 157 

age, 159 

ana?mia in, 158 

aniesthesia, 161 

characteristics, 160 

climate, 159 

contracture, 161 

diagnosis, 161 

due to constitutional weakness, 
158 

hemiansesthesia, 161 



Hysteria, hemicrania, 162 

heriHlitary taint, 158 

hypenesthesia, 162 

impaired digestion 158 

insanity, 159 

major, 190 

morbid fancies, 159 

neuralgias, 102 

occurs in (•i)idenii('s, 158 

se<lentary cM'cupations. 159 

sensor>* disturbance, 161 

tn^atmcnt, ISI 
Hysteric sutftM-ation, iH 
Hysterical aura, 107, 198 

contractures, 173 

convulsions, UYI, 169, 181 

fever, 179 

gastrtKlynia, 308 

joint. 144 

psych ost»s, 179 

salivation, 179 

somnambulism, 180 

somnolence, 181 

stigmata, lf)7 

strabismu**. 128 

trance, isi 

trismus, JIU 

vasomot<»r manifestation, 62 

yawnings, 194 
Hystero- catalepsy, 216 
Hystero-opilepsy, 1S3 

acconling to Charcot and Ri- 
cher, IK^ 

attacks of catalepsy, 190 

attacks of lethargy, 190 

attacks of somnambulism, liK) 

contortions, 203 

demoniacal attack, 203 

disorders t>f circulation, 194 

disorders of digestive function, 
193 

di>or<lers of motility, IIMJ 

disorders of respiration, UM 

disorders of secretion, UH 

disorders of sensation. HM> 

dysmenorrh<pa a common 
cause of. 217 

emotional attitud<'s. 203 

exalt<Hl i-niotionH. 191 

hallucinations, 191 

hemiana*sthesia, 196 



Hyaten>epilipsy, opisiholonic poai- 

perioil uf delirium, 213 

prcMinmiic pcrloil. )») 
aurrowrul liallui-inationg, 207, 

tabid lit, 20a. 20G 

with cumhined criaef, 180 

with distiiirt crism, 18U 

Hyeteru-epik'ptic atiavk. IM 

HysCerogeiietic zones. 190 

Hyslcni-neiiroscs. 8. 112 
oplithalmic, 210 

Icoiiograpliic <le la Snlpftrifre, I 
Idiopathic (edema. TO 
Idiosyiicrsay, 275 
Impaction of colon, 98 
Incipient renal dixeanc. 120 
Indigestion, i, G. SO 



Keating, 62 

Keen un cervical sympathetic, 131 

Kidneys. 4 

granular. 107 

irriubiiity, lOfl 

neuralgic pains, 106 

secretion, 106 

under control of sympathetic, 
121 
Klebs, 263 
Kooli, 358 
ICtelol, emulsion of, 156 



In>lui 

In Ham mall iry exudates. 260 
Insanity. 15!), 314 
hyjiterical, 28 
InaoMinia, 39, 270, 286 
In.xufHcicnt or improper diet. 139 
Intemiii hydrotherapy. 253, 260 



Lactation and afTectiona of tiie eye, 

133 
Lameness, a psychosis, 141 
Laryngeal reflex neuroses, 81 

lAryiigisuiua, hysterical, 27 

striduluH, 82 
laryngitis of reflex origin, 81 
Laryncologist, 13 
La Tourette, 163 
Laughter, hysterical, 106 
Lee, 18.') 
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I^Ialapert, 174 
Malassimilation, 13, 235 
Mallendorf, 244 
Mammary glands, 118 

changes in, 118 

pain, 118, 153 

swelling, 118 
Mania, 27 

chronic, 12 
Marsh, 14G 

Massage, 1G9, 182, 261, 288 
Mastodynia, renie<lial measures in, 

118 
Mechanical puritication, 260 
Medicinal treatment, 297 
Melancholia, 27, W, 229, 300, 305 
Memory, loss of, 27 
Menopause, 43, 45 

vasomotor neuroses of, 74 
Menorrhagia, 232 

Menstrual congestion, morbid appe- 
tite at, 91 

hystero-neuroses, 8 
Menstruation, 83 

gastric changes during, 91 

(cdcma precwling, 77 

sudden supi)ression of, 90 

vicarious, 77 
Mental depression, 27, 139, 211 

disturbances, vasomotor change 
in, 50 

influences hi cardiac neuroses, 
45 
Metabolism, 253 
Micro-organisms, 259 
Migraine, 12, 29, 234, 243, 328 

congestive type. 305 

pro<luction of, 14 

treatment of, 245 
Mills, 184, 186 

Mitchell. 02, l.SO, 167, 168, 181, 184, 
283 

on cervical sympathetic, 130 

on hysteria, 167 

on hysterical contractures, 167 

on treatment, 283 
Morbid appetites, cravings, 91, 96 

fears, 27 

flushing at menopause, 48, 306 

flushing a vasomotor paralysis, 
50 



Morbid (lushing, chronic gastro-in' 
testinal catarrh in, 49 

flushing, inherited, 55 

flushing or blushing, 48 

flushing, salivation in, 49 

flushing, treatment, 61 

growths, 4 
Morehouse, 131 
Molimen nieimtmale, 155 
Motor disturbances, migratory, 40 
Mouches volantes, 128, 130 
Muller, 319 
Murray, on anidrosls, 127 

on bromidrosis, 126 

on hyperhidrosis, 126 
Murray's treatment, 126 
Muscular exercises, 2G4 
Mydriasis, 128, 130 

ephemeral, 136 

functional, 135 
Myosis, 121, 128, 130, 132 

Narcolepsy. 113 
Narcotics, 306 
Nasse, 254 
Nausea, 95 

and vomiting, 39 
Nebel, 241 
Nervous disonlers, 3 

exhaustion, 27 

prostration, 41, 106 

system, <listurbance of, 2 
Neuralgia, inflammatory local, 7 
Neuralgias, 306 

canliac, 14 

digital, 16 

during pregnancy, 140 

intercostal, 14 

in the heel and wrist, 16 

lingual, 140 

migratory, 40 

transfer re<l or reflex, 14 
Neurasthenia, 27 

anachlorhydria in, 91 
Neurasthenic conditions, 16 

patients, 45 
Neurologist, 6 
Neuroses, class! flcation, 13 

combined, 13 

common, 13 

definition. 2 



3fi4 isi 

KeuroscK, ftcneral or local, 2 

uf menstrual period, 90 

rcHtx, 1. a 
Niemoycr, 25C 

Kiglic blindness (heincralopia). ia< 
Noti-bucteriolotcical afTectiona, 2S2 
Kew gruwilis. 4 
Nyctalopia (day liliiidncss), i2H 

Obesity, 289 

Oruliir tenotomy, cntliuHiuat iu, 2 

Oi'ulLsl. II 

Ociilo-pupillary diwinlers, ISO 

O'Dwyer, 327 

(Bdetiia, acute idiopathic. 79 

anguio-nenrotiir. 77 

cirraniscriboci. Til 

indefiiiitc duration. TR 

lympathicH iti. 77 

nun-fnflatnmatory, T9 

vciiw in, 77 
CEdeina, hysterical, 80 

varietii;!", W> 
06phor(K'tiJiny for liyatcrfi-epllciwy. 



PaiD, acapular or slioltlder, 15 

tranaferred, 15, 17 
Tailor of face, extreme. iiO 
I'aliiier, 320 

[■iilpilAtion oftlie heart, 39 
I'aUy. &cial. 31 
I'anureatic diKuttion, 'Sti 
fsTalyoU. aiui'mic. 31, 33 

coniplL-tc, 31 

cnitth, 31 

fuiietional. 30 

hyHterical. 30 

orKaiiic. .t2 

paninl. 31 

veaical, ;il 
Paraplegia, 11, 31. 32 
Panuilc-aiit milk. 27!) 
[■arotid glaitda and reproductive 

orgaat, 11!) 
Parotiditis and oopliorilia, 120 
Passions ofthn mind, £^ 
Pcaalec. it!^ 
Pelvic ccIluillU, fi 

irrilulions. 17 
Period of detiruiii. 213 
Pcrimlir ssvelliiig, 70 
Peripheral irr 
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Preparation of meat, 274 
Prophylaxis, 252, 253 

iiHHlern, 252 
Proleids, 273 
Prurigo, 150 
Pruritus, 150 

ani, 3 
Pseudo-angina pectoris, 42, 45, 107 

treatment uf. 43 
Psychological treatment, 129 
Psychoses or cerebral neuroses, 27, 

28, 3<iO 
Ptosis a reflex from gastric or hepat- 
ic disease, 120 
Puerperal amaurosis, 129 

mania, 28 

melancholia, 28 
Puerperium and eye affections, 133 
Pulmonary disease, 5 
Pulse, 75 

Quinine sulphate, 299 

Reconstructive reme<lies, 297 

Rectum, 4 

Reflex asthma, 306 

conditions, 6 

coughs, 306 

disturbance, 4 
Reflex dermatoses dependent on 
menstrual disturbance, 151 

hystero-neuroses, 5 

pains are transferred pains, 14 

pains from viscera, 22 

vasomotor changes, 14 
Reflex neuroses, 1 

congestion in, 11 

differential diagnosis, 11 

symptoms in, 10 
Renal reflex neuroses, 106 

hypersecretion, 106 

irritability, 106 

nervous prostration in. 106 

secretions, 10(J 
Rendu on unilateral mydriasis, 132 
Retinal amesthesia, 128 

hyiwnesthesia, 128 
Retmflexion, 2:i3 
Rhinitis, chronic, 82 
Rhinolo?ist, 12 
Richer. KH, 170, 173, 176, 190, 196 



Rockwell on unilateral hyperhidro- 

sis, 124 
Rosenthal on unilateral mydriasifl, 

131, 132 
Routine practice, 252 

Salivation. 308 
Salp^itridre, 176 
Sandras, 189 
Sayre, 171 
Schmidt, 255 
Schroeder, 318 
Sciatica, 22, 132 
Scientific physicians, 1 

problems, 1 
Scrofulous diathesis, 107 
Seasickness, treatment of, 306 
Seborrh(ea, 152 
Seeligmiiller on atrophy of cheek, 

131 
Sensation, reflex, disturbances of, 

in lower extremities, 8 
Seguin on unilateral hyperhidroslst 

122 
Sexual apparatus, 118 

orgasms, recurrent, 114 
Shouting, hysterical, 166 
Simulated disease, 36 
Simulation of disease, 2 
Simpson, 305, 319 
Sims, 320, 323 
Sneezing, reflex, 86 
Solar plexus, 35 
SoUier, 174 
Somnambulism, 270 

hysterical, 180, 211, 215 
Souques, 179 
Spasm, hysterical, 165, 1(J8 

muscular, 15 

of bladder, 16 

of larynx, 165 

of a>so])hagUM, 1(55 

of pharynx, 1(>5, 194 

of sterno-i*lci<h>-mastoid, 165 

of trai>ezius, 1()5 
Special fetnling. 28J) 

treatment, 251 
Special i>t. 2, 3 
Spinal irritation, 34, 38, 233 

anaemic form, 41 

hyiM'nemic form, 39 



Hfiiteni, 5 

IcnilcrDCsa, 3", Ifl" 
Splanchnic nerve, 35 
Spurious perilonititi, 187, 197 
Squint, hyxtcrical. 1<S5 
Stammeriiis, 1-10 
Stcmvls CMC, 327 
StrabfDniuH, liyHterical. 138, 109 
Atrciigt belli ns ircatnicni, £>t 
SufllH-atiiiii, hyWericnl. 27. M 
SuriEeim, fl 

Sydciiiiain's cliurcu. 1«3 
Synipallic-tli^ lianglia, 20, 21 

pains, :t4 

sfsleni, .i 



Symptoms, iilHlominal, 2 

uterine, 2 
Sjr^tciniilic conslilutional 



Urination, pain after, 108 
paliiriil, IW 

releiiUon, 108 
Urine, hypcrociil, 108 






w, 79 



Uterine disease, 152 

a cause c>r in<ianily, 7 
Ka<<trio iicun)»i!i inoi>i fre- 
quent in, 'J2 
(ll^«unlerN at nienopaiiiw. 8 
irxaniiiiatiun of iinnmrried. 10 

lleurnlKin. !«. 308 
neuroses, EI2 
pain. 111) 
Utei-iu Biid uye, 132 

KTOWth anil activity of. iltiring 
Ijretiiiuui'y a I'ausc of n-riei 
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Voit. 2fl« 

Voluninry blushing. 57 

Vumiling. refleji, 305, 308 




Weeping, hysWrioBl, W, 1 
Weyrioli. :aO 
WilsQii. on hypcrhidrotii! 
Wines, generous. 298 301) 

;tioiiBl derangements, 1 
physical discomforts. 1 
Women, neuroses of, 8 
of Wurrj- and anxiety, 20B 



iwnins, n Irivial 
causes of, SB 
liyalerioal, lOB 
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